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THE EFFECTIVENESS OF RATIONAL-EMOTIVE THERAPY
IN THE REDUCTION OF TRAIT ANXIETY OF
COLLEGE UNDERGRADUATE STUDENTS
Abstract of Dissertation
The purpose of this study was to determine the effectiveness

·=---~~~~~,of~R-a-t~ta-na-1---Ema-t-i-v-e-T-he-r-a-py-(-RE-T-)-i-n~rad-ue-i-n-g-1-ev-e~-s~af-t-r-a-i-tE--~~~~~~~

anxiety in undergraduates who enrolled in anxiety r~duction workshops. S's were 44 volunteer male and female students from the
University of the Pacific who enrolled in either an independent
study or a mini-course series of 8 sessions, and were assiqned to
one of the three randomly designated groups: Rational-Emotive
Therapy (RET), Attention Placebo (AP), or No-Treatment (NT). The
AP procedure consisted of exposure to vari"ous nutritional aspects
of physical fitness which focused on vitamin and mjneral intake.
Two self-report measures, the State-Trait Anxiety Inventory (STAI)
and the Multiple ·Affect Adjective Checklist'(MAACL) were used, as
well as a behavioral measure, the Anxiety Rating Scale (ARS), to
assess the effectiveness of each treatment on anxiety. It was
hypothesized that the self-report scales would reflect a decrease
in anxiety which would be greatest for the RET treatment. The second hypothesis was that students in the RET treatment would show
the greatest amount of anxiety reduction according to the behavioral measure. The third hypothesis stated that there would be no sex
differentiation in anxiety reduction within any of the treatments.
A two-way analysis of variance (ANOVA) on the difference
scores was the method of statistical analysis for both of the selfreport measures, and an analysis of co-variance (ANCOVA) on the
difference scores was the method used for the behavioral measure,
with alpha set at .05 for all analyses. Results showed that there
was a significant difference, according to the STAI, in the effectiveness of anxiety reduction of the RET and AP groups. The
MAACL failed to reveal any significant differences between treatments.
The ARS did find significantly more effectiveness in anxiety reduction
in the RET treatment over the two control groups. All instruments
revealed no differences for sex differentiation in anxiety reduction
within any of the treatments.

ACKNOWLEDGMENTS
I would like to express my sincere thanks to Dr. Helmut
Riemer, Chairman of the Dissertation Committee, for his assistance,
counsel, and support during the study.

I would also like to thank

Drs. Heath Lowry, Preston Gleason, Gary Howells, and Roger Katz,
the other members of the dissertation committee, who have been
very generous with their time and suggestions.
My sincere gratitude is extended to Drs. Joe Anastasio and
Dave Hughes for their tireless encouragement and many hours of
counsel concerning data analyses.
Finally, particular recognition is reserved for Mrs. Betty
Gross whose support and assistance was greatly appreciated.

iii

TABLE OF CONTENTS

Page
LIST OF TABLES

•

0

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

• vii

Chapter
1 • THE PROBLEM, AND HYPOTHESES • • • • • • • • • • • • • •
Introduction • • • • • • • • •

•

•

•

•

•

0

....

Statement of the Problem • • • •

0

• • • • ••
•

•

•

1

1

. • • 7

Significance of the Study • • • • • • • • • • • • • • . 8
Hypotheses. • • • . • • • • • • • • . . • • • • • • • • 9

· Limitations •
Summary ••

. . .. •

..

Procedure • • •
•

•

•

•

•

. .. . . . . .
..:.

•

0

0

• •

9

• • . • • • • • • 10

...

. . . . • 11

2. REVIEW OF THE LITERATURE • • • • • • • • • • • • • • • • 13
Cognitive Restructuring Therapies • • • • • • • • • • 13
Outcome Research Concerning RET and
Anxiety Reduction • • • • • • • • • •

.
Summary . . . • .
Sex anq Anxiety

3. METHOD OF THE STUDY

•

.

Population and Sample

.•

. . . . . • 17
. . . . . . • . . 28
....
. . 32
. . . . • . . . . 34
. . . . . . . 34
~

Leader • • • . • • • . • . . . • • . . . • . . . . . • 36
Instrumentation • • • • • • • • • • • • • • • • ••• 36
Procedures
Treatments • • •

. . . . . . . . . . . . . . . . • 39
. . . . . . . . . • ••• 40
iv

v

Chapter
.·.

Rational-Emotive Therapy Group • . • . • • • • • • 40
Attention Placebo Group • • . •

0

•

•

••

•

•

•

•

•

42

No-Treatment Group •••••••••••••••• 45
Hypotheses • • • • • •
Statistical Analysis
Summary • • • • • •
4. RESULTS OF THE STUDY ••
Descriptive Data ••••

• • • • . • •

46

. . . . . . • • • • 47
..
. . . . . . . . . . 48
. . . . . . . . • • 49
0

•

•

•

•

•

•

•

•

•

•

•

•

•

•

49

Regression Analysis • • • • • • • • • • • • • • • • • • 50
Statement and Analysis of the First Null Hypothesis •• 51
Statement and Analysis of the Second Null Hypothesis •• 55
Statement and Analysis of the Third Null Hypothesis •• 58
Summary and Evaluation of Outcome Data on Hypotheses •• 61
5. DISCUSSION, CONCLUSIONS, AND RECCOMMENDATIONS ••••.• 62
SUll'lllla ry . • . • .. . • . • • • • • • . • • • • • • . . . 62

Discus-s-ton- • • • • • • • • • • • . • • • • • •. . • • • • 63.

. . . . • 70
....
. . • 71
....
Recommendations •
. . . . . . . . . . . . . . • 72
REFERENCES •
APPENDIX A
. . . . . . . . . . . . . . . . • • • 80
...
APPENDIX B . . .
. . . . . . . . . . . . . . . . . . a3
. . . . . . . . . . . . . 85
APPENDIX C
. .....
APPENDIX D
. . . . . . . . . . . . . . . 87
. . . . . . . . . . . • 89
APPENDIX E
..
. . . • • • • • • • 92
APPENDIX F • • •
APPENDIX G .
. . . . . . . . • • • • • • • • • 95
Conclusions .••

vi

Page
APPENDIX H

99

APPENDIX I

.101

APPENDIX J

103

APPENDIX K.

105

APPENDIX L

•107

APPENDIX M

109

PPENfrB<--N

1-1--1

11

APPENDIX 0
APPENDIX P

.

113

. 115

LIST OF TABLES
Table

Page

1. Correlations of the STAI A-Trait Scales
with the Mooney eroblem Checklist
for Two Groups of College Students • • • . • • • •• , 3
2. STAI Means For High School

and College

Students . ~ . . . . . . . . . . . . . . . . . . . . 29

3. Distribution of Students According to
Sex and Treatment •. • • • • • • • • • • • •• . • • • 35
4. Test-Retest reliability Statistics for
the State-Trait Anxiety Inventory
for College Undergraduates •••••••••

...
... • • • •

-

•• 37
• 39

5. Schedule of Sessions . • • • • •
6. Method of Statistical Analysis

• • • • • 47

7. Regression Coefficients, Standard Errors,
F Values for Regression Coefficients,
and· Critical F Values for all Independent Measures on Pre-tests • • . • • • • • . • • 50
8. Means and Standard Deviations
· and Post-test Scores on ·the
Anxiety Inventory for Three
Groups. • , • • • • • • • • •

of Pre-test
State-Trait
Treatment
. • .• • . • . • • • • • 52

'9. Analysis of Variance of the State-Trait
Anxiety Inventory Difference Scores
From Pre-test to Post-test by Group
and Sex • . • •

0

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

52

10. Scheffe Analysis For the State-Trait
Anxiety Inventory: A-Trait Scale . • • • • • • • • • 53
11. Means and Standard Deviations of Pre-test
and Post-test Scores on the Multiple
Affect Adjective Checklist for Three
Treatment Groups . . • . • . . . • • . . • • • • • • • 54
12. Analysis of Variance of the Multiple Affect
Adjective Checklist Difference Scores
from Pre-test to Post-test by Group
and Sex • • • . • • . • • • • • • . • • • . • • • . . 55
vii

viii
Table

Page

13. Means and Standard Deviations of Pre- and PostTreatment Ratings on the Anxiety Rating
Scale For Three Treatment Groups • • • • • • • • . • • 56
14. Analysis of Co-variance of the Difference Scores
from Pre-test to Post-test on the Anxiety
Rating Scale with Pre-test Scores as a
Co-variate· . . . . . . . . . . . . . .

. . . . . . . 57

15. Scheffe Analysis of the Anxiety Ratinq
Scale For Three Treatment Groups • • • • • • • • • • • 58
16. Means and Standard Deviations of Pre-test
and Post-test Scores on the StateTrait Anxiety Inventory According
to Sex . . . . . . . . . . . . . . . . . . . . . . . . 59

17. Means and Standard Deviations of Pre-test and
Post-test Scores on the Multiple Affect
Adjective Checklist According to Sex ••••••••• 59
18. Means and Standard Deviations of Pre- and PostTreatment Ratings on the Anxiety Rating
Scale According to Sex • • • • • • • • • • • • • • • .60

Chapter 1
THE PROBLEM, AND HYPOTHESES

Introduction
There have been many studies on various situational types of
anxiety, such as interpersonal anxiety (Kanter &Goldfried,

1979)~

speech anxiety (Straatmeyer, 1974); public speakinq anxiety
(Trexler, 1971); test anxiety (Maes & Heimann,

lq7o)~

interpersonal-

social (Fishman, 1970); stage fright anxiety (Kondas, 1967); datina
anxiety (Taylor, 1972Y,, and social evaluative anxiety ('·Jatson, 1969).
Almost all individuals experience a

feelin~

which they \'lould label

as "anxiety" sometime in their lives, and those concerned with the
study of behavior have noted that individuals differ in the
intensity and/or frequency of these feelinqs.

Spielber~er

(1966)

has noted the following concerning the general concept of anxiety:
Anxiety is found as a central explanatory concept in almost all contemporary theori'es of personality, and it is
regarded as a principle causative aqent for such diverse
behavioral consequences as ••. debilitating psychological
and psychosomatic symptoms, and idiosyncratic mannerisms
of endless variety. (p.4)
The concept of trait anxiety (Gorsuch,
~Johnson,

1969~

Hodges,

1970~

1968) refers to the characteristic level of anxiety in the

individual.

In contrast, state anxiety (A-State) is the transitory

emotional state or condition of the human organism that is
characterized by subjective, conciously perceived feelings of
tension and apprehension, and heightened autonomic nervous system
1

2

activity in response to specific situations.

Trait anxiety

(A-Trait) refers to relatively stable individual differences in
anxiety proneness, that is, to differences between people in their
tendency to respond to situations perceived as
psychological

concept~.

threatenin~.

As a

trait anxiety has the characteristics of a

class of constructs that Atkinson (1964) calls "motives .. , and which
Campbell (1963) refers to as "acquired behavioral dispositions."

until the cues of a situation activate them.

Acquired behavioral

dispositions, according to Campbell, involve residues of past
experience that predispose an individual both to view the world in
a particualr way and to manifest 11 0bjective-consistent 11 response
tendencies (Spielberger, 1970).
The concept of trait anxiety can be likened to potential
energy in physics.

The

11

trai t 11 or

11

potentia 1" construct indicates

the di.fference in the strength of a latent disposition to manifest a
certain type of reaction (Spielberger, 1970).
The A-Trait levels in college students are associated with
reports of large numbers of problems in almost every area of
adjustment, and have important implications for this population.
They suggest that students disposed to experience anxiety develop
problems in many different areas.
in Table 1 (Spielberger, Gorsuch,
=

Some of these areas are listed

&Lushene,

1970).

Historically, anxiety and its related adjustment difficulties
have been treated by many types of therapies

includin~

client-

3

centered (Rogers, 1942), gestalt (Perls, 1969), interpersonal
(Sullivan, 1956}, psychoanalytic (Freud, 1949), behaviorism
(Wolpe, 1958), and cognitive (Ellis, 1957). Rogers (1942) focused
Table 1
Correlations of the STAI A-Trait Scales with the Mooney
Problem Checklist for Two Groups of College Students

;-----~~~~~_J_J_loblem__Ar_e~~~~~~~~~-'Ps_ycbo_lo_g~las_S~C_o_un_s_e_L~C_tL~~~·~~~~-1

(N=77)

(N=83)

Health &Physical Development

.385*

.476*

Finances, Living Conditions, &
Employment

.345*

.245

Social &Recreational Activities

.385*

.341*

Social-Psychological Relations

.539*

.383*

Personal-Psychological Relations

.623*

.492*

Courtship, Sex &Marriage

.450*

.341*

Home &Family

.359*

.299*

Morals &Religion

•361*

.410*

Adjustment to College Work

.485*

.239

The Future: Vocational &Educational

.496*

.050

Curriculum and Teaching Procedure

.230

.178

Correlations underlined are significant at the .05 level;
Correlations followed by an asterisk are significant at the .01
level.
on the therapeutic relationship, and emphasized the factors of
acceptance, genuiness, and empathy. Perls tl969) suggested that

4

the anxious person, in the process of

socialization~

gets his

integrity of thinking, feeling, and acting fragmented, and needs
assistance in redeveloping a unitary outlook. Harry Stack Sullivan
(1956} emphasized that the client must be helped to understand
the significance of his past reactions to people and their influence
on personal modes of interaction.

Freud (1949} suggested that

repression prevents the patient from realizing the cause of his
symptoms, an that the goa o therapy is-tne development of
insight. Wolpe (1958}, one of the many proponents of behavior
therapy, emphasized the point that an individual will increase
the expectancy of a desired behavior, and encouraged a desensitization process in reducing anxiety.

Cognitive therapists (Johnson,

1946) point out that emotionally disturbed persons think and talk
themselves into conflicts. Many of the aforementioned schools of
therapy have their individual approaches. Just as Systematic
Desensitization, Progressive Relaxation, and Bio-Feedback are
classified under the main heading of behaviorism; Fixed Role Therapy
(Kelly,l955) and Rational-Emotive Therapy (Ellis &Harper, 1977}
are but two subclassifications of the cognitive school of thought.
While Fixed

R~le

Therapy entails having the client writing and

role playing a "self-characterization" sketch, Rational-Emotive
Therapy (RET} uses a different approach.
Rational-Emotive TherapY.

RET is a comprehensive approach to

psychological treatment that deals not only with the emotional and
behavioral aspects of human disturbance, but also places a great

5

deal of focus on the thinking component (Ellis, 1970). RET is
based on the thesis that psychological problems arise from the
individual's misperceptions and mistaken cognitions about what
is perceived, and from emotional overreactions to normal
and/or unusual stimuli.
The basic tenet of RET is that the person feels the way he
thinks.

RET theory holds that emotions rarely have an independent

existence--,n-tnemse-i-ve-s-:;---iruta-re-ci-o~e-ly--c:.-1-n-e-d----trr<muirre~n~~~~~~~~

products of human thinking.

If we think somethinq is bad, we will

feel bad in connection with it; i.f we feel something is good, we
will feel delighted about it. Most emotions follow from simple
exclamatory sentences or meanings which the individual consciously
or unconsciously tells himself, such as,

11

If I fail this test,

people will think I'm an idiot" or "If I ask this girl for a date
she might say no, and everybody wi 11 know." Anxiety, and other
debilitating emotions such as anger and depression, essentially
consist of mistaken, illogical, and unvalidatable sentences which
the individual believes without challenge.

Ellis (1971) has

outlined twelve irrational ideas which cause and sustain emotional
disturbance (see Appendix A).
The goal of RET is to help the client to identify these
irrational beliefs and then to challenge them.

Central to RET

theory and practice is the A-B-C concept of therapy (Ellis,

1973~

Ellis &Harper, 1977; Goodman &Maultsby, 1973). The therapist,
beginning with C, the negative emotional CONSEQUENCE that the

6
client recently experienced, shows that the ACTIVATING event, at
point A, did not cause C, the anxiety, fear, depression, and so on.
Rather, his mistaken BELIEF system. at point B, is responsible for
his emotional difficulties, such as, "What an idiot I must look
1ike now 11 or 11 How awful it is to be rejected. 11 One of the twe 1ve
irrational beliefs is then identified as the causative factor of the
debilitating emotion. Once the person realizes that the irrational
beliefs create the dysfunctional consequence, (s)he is then taught
how to DISPUTE, at point D, and challenge these beliefs in order
to change and surrender them.

The client can then proceed toE,

the better functioning EFFECTS where he adopts new rational
philosophies of living, thus losing feelings of anxie.ty.

Eventually,

the client will almost automatically stop creating anxiety when
facing disappointing activating experiences (Ellis, 1974).
Evidence has accumulated in support of Ellis' views concerning
the causative relationship of cognitions on emotional states.
Schachter and Singer (1962) have found that the emotional state
experienced by an individual is dependent upon his interpretation
of the situation. Various other studies have explored the effectiveness of cognitive variables on perceived psychological stress
{Geer, Davison, &Gatchel, 1972); and increased tolerance of
noxious stimuli (Nisbett &Schachter, 1966). Other evidence
comes from research involving the effectiveness of self-instructions
{Meichenbaum, 1972; Meichenbaum, Gilmore, &Fedoravicus, 1971).
Significant reduction in anxiety level has been found by Trexler

7

and Karst {1972) using group methods of RET and employing as few as
a five session program, as did Straatmeyer {1974), and Reister,
Stockton, and Maultsby {1977). Kanter {1975) found significant
reduction in anxiety level using a seven session program. Thus, it
appears that significant change in levels of anxiety can be found
in short-term treatment using a cognitive approach. The number
of group sessions which have shown significant reduction in anxiety

Sex Differences. Sex differences in anxiety, measured by
questionnaire or self-report, have been consistently obtained, with
females having higher scores (Forbes, 1969; Phillips, 1966;
Ruebush, 1963). Several explanations have been given for this, the
most frequent being that males are more defensive {Hill, 1963). For
males, an admission to being anxious tends to be socially disapproved and unmasculine, but for females the admission or nonadmission of anxiety carries no similar

impli~ations

·regard:iog

their femininity {Sarason, Davidson, Lighthall, Waite, &Ruebush,
1960). No studies focusing on sex differences and the effectiveness of RET in anxiety reduction have been reported in the
literature. A computer search of Dissertation Absracts International, Psychological Abstracts, and Educational Resources Information
Center files revealed no studies which addressed this issue.
Statement of the Problem
=

There are numerous therapeutic methods employed today for the
treatment of anxiety, one of which is Rational-Emotive Therapy.

= =...~--=-~----~-~~~-~·---~--~-~--=---~---~--~~---~------

~-~-~

8

In this era of supersonic travel and fast food service, the "Zeitgeist .. of the long term therapeutic treatments such as psychoanalysis and other psychodynamic based therapies, are in decline.
Therapies oriented in this di:rection appear to be extremely
wasteful for the client _in time and energy (Ellis, 1957). A
desire for short-term therapy is of increasinq concern and has
promulgated the growth of therapies which have stronq foundations
in behavior1sm an or cogn1t1ve stYles. The puroose of this:stuay
was to examine the effectiveness of an eight week proqram of RET in
reducing anxiety.

There also appears to be a dearth of information

on sex differences concerning RET and its effectiveness in reducing
anxiety.

The study examined any differential effects which RET may

have on male and female students •.
Significance of the. Study
The significance of this study is four-fold:
1.

It is the ffrst doctoral dissertation to study the effect; veness of Rational-Emotive Therapy on the reduction of
trait anxiety.

2.

It investigates the relative effectiveness of RationalEmotive Therapy for treatino anxiety, compared to an
Attention Placebo and No-Treatment group.

3.

It contributes to the body of knowledqe concerning the
effectiveness of an economical, "short-term" treatment
for anxiety reduction.

4.

It is one of the few studies which investigates the

9

variable of sex on the effectiveness of RET in anxi-ety
reduction.
Hypotheses
H : There will be a significantly greater reduction in self1
reported anxiety for undergraduate students who are instructed in
the Rational-Emotive Therapy procedure than those in the Attention
Placebo and No-Treatment control groups as measured by the Trai:t
Anxiety Inventory and the Multiple Affect ,1\djective Checklist.
RET)' AP

= NT

H2: There will be a significantly greater reduction of
observed anxiety for undergraduate students who are instructed in
the Rational-Emotive Therapy procedure than those in the Attention
Placebo and No-Treatment control groups as perceived by external
observers utilizing the Anxiety Rating Scale.
RET:7 AP
H3:

= NT

Both males and females will gain equally in anxiety

reduction within any treatment.
Female
Anxiety Reduction (RET)

Male
Anxiety Reduction (RET)

=

Male
Anxiety Reduction (AP)

=

t4a le
Anxiety Reduction (NT)

Female
= Anxiety Reduction (NT)

Female
Anxiety Reduction (AP)

Procedure
Three groups were formed as described in more detail in
chapter three.

They were:

10
1.

Rational-Emotive Therapy (RET)

2. Attention Placebo (AP)
3. No-Treatment {NT)
The RET and AP groups were exposed to eight, one hour sessions,
held weekly.

The NT group met during the same week as the other

groups for the first session and the last session for pre and post
testing. The AP group was exposed to various nutritional aspects of
·=---------Phvs i ca 1 fitness wh i chio~c_Qs_ed_on__v_i_tam.tn~an_d_mJn_el".aJ_i_n_take~.-Tb.~-----~
RET group was informed on the A-B-C theory of A1bert Ellis,
irrational belief systems, and taught how to dispute them. Two
self-report measures, the State-Trait Anxiety Inventory {STAI)
(A-Trait scale) (Spielberger, Gorsuch, & Lushene, 1970), and the
Multiple Affect Adjective Checklist (MAACL) (Zuckerman & Lubin, 1966) .
were employed, as well as a behavioral measure, the Anxiety Rating
Scale (ARS), devised for this study, to assess the effectiveness of
each treatment on anxiety.
Limitations
The selection of subjects from a single, private, and small
academic institution limits the generalizability of the findings.
There may be several differences which distinguish the population
of students at the University of the Pacific from those of public
or large colleges or universities. Two of these may be the higher
socio-economic level, and the higher degree of personal attention a

11

student is likely to receive at a small private institution.

It

is recommended that the reader, when generalizing the data to
students attending large or non-private universities, keep this
in mind.
A lack of inter-rater training of the Anxiety Rating Scale
may tend to make the data derived form that instrument somewhat
suspect. One other limitation the reader should be aware of is

the longevity of treatment effectiveness.
Summary
The first chapter of this dissertaion has presented an
introduction to several studies on various types of anxiety, as
well as noting the concept and construct of trait anxiety •. Brief
descriptions of how several schools of therapy approach the treatment of anxiety, as well as the basic tenets and goals of RET were
described.

In the statement of the problem, a need for the testing

of a short-term therapy procedure as well as the testing of sex
differences was presented. The hypotheses stated that RET would
be most effective in reducing trait anxiety, and that sex would not
be a differential factor. in. its. effectiveness.

The

si~gificance

of

the study stated that this was the first doctoral dissertation to
test RET and the reduction of trait anxiety, and the vari ab 1e of sex
in its effectiveness.

The procedure was also briefly outlined, and

the limitations o.f the study, concernin'g the generalizability of the
data to a large or.non-private school population, lack of inter-rater

12

training on the Anxiety Rating Scale, and the non-inclusion of a
follow up testing session, was offered.
Four additional chapters complete the remainder of this dissertation: Chapter Two gives a review of the relevant literature;
Chapter Three describes the design and procedures of the study;
Chapter Four gives a presentation of the data gathered in this
investigation and Chapter Eive states conclusions based upon the
1nvest1gat1on an offers some recommendations for further study.

Chapter 2
REVIEW OF THE LITERATURE
Of all the literature that has been compiled on the reduction
·of anxiety, only those studies which dealt with Rational-Emotive
Therpay {RET) {and specific cognitive restructuring therapies),
anxiety reduction, and college students were reviewed, since the

the reduction of trait anxiety in college students.
presents three major categories:

This chapter

cognitive restructuring therapies;

outcome research concerning RET and anxiety
relationship between sex and anxiety.

reduction~

and the

The latter explored the

differences by sex in reporting anxiety; and differences by sex
concerning the effectiveness of treatments in reducing anxiety.
Cognitive Restructuring Therapies
There are many cognitive therapies which are slight modifications of Rational-Emotive Therapy.

Some of these are called

Cognitive- Behavior Modification, Systematic Rational-Restructuring,
and Rational-Behavior Therapy.

These therapies all subscribe to

the same premise and contain the key philosophic underpinnings of
RET, and are thus included in the following studies concerning the
efficacy of RET.
Although there are major distinctions among the abQve
therapeutic strategies, they vary mostly in terms of relative
13

l
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emphasis. RET highlights the implicit assumptions and premises
that give rise to negative self-statements and emotional disturbance.
The central task of therapy is the challenging of these negative
or maladaptive

self~statements

employing the system of rational

analysis of these beliefs.
Cognitive-Behavior Modification. Cognitive-Behavior Modification
also attempts to have the clients increase their awareness of
the negative

sei~t-statements

and 1mages they

emi-t~but

wi-thout

formally doing a rational analysis of the so-called irrational
belief system.

Instead, the focus is on the client's learning and

employing new p.roblem-solving and coping skills (Meichenbaum, 1978),
The initial component of the cognitive-behavior modification
treatment procedure attempts to make the client aware of his
thoughts, self-verbalizations, and self-instructions prior to and
during anxiety arousing situations.

This aspect of therapy was

designed to make the anxious client aware of the internal and
external cues which signal anxiety and task-irrelevant behaviors.
This insight procedure, which was principally derived from Ellis'
rational-emotive therapy techniques, helps the client to become
aware of both his anxiety-engendering self-verbalizations and ways
by which he might inhibit such thoughts. The second component
of the cognitive-behavior modification treatment procedure is an alteration of systematic desensitj:zation which includes a "coping"
=

imagery procedure.

The coping imagery procedure requires the

client for each of the proposed imagery scenes to vi sua 1i ze
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himself becoming anxious and tense and then initiating coping
str.ategi"es such as taking slow deep breaths and giving himself
self-instructions to attend to the task.

This coping imagery

procedure is in marked contrast to the mastery-type imagery used
in standard desensiti.zation procedures, where the client is told to
signal if the visualized image elicits anxiety and then to terminate
that image and relax.
with the

The mastery imagery procedure is consistent

rinci le of counterconditioning which pairs the· clientJs

state of relaxation with the visualization of anxiety-eliciting
scenes.

The coping imagery procedure, used in cognitive-behavior

modification of the desensitization procedure was based on the
premise that when desensitized clients are instructed to imagine
hierarchy scenes, they are in fact providing themselves with a
model for their own behavior.

The desensitized client imagines

himself behaving in some oarticular fashion in relation to the
anxiety arousing situation.

I'n summary, the cognitive modification

treatment procedure combines a specific insight oriented therapy
which fosters an awareness of anxiety-engendering thoughts with a
modified desensitization procedure which employs coping imaqery to
handle anxiety by means of relaxation and task relevant selfinstructions.
Systematic

(Meichenbaum, 1972).
Ra~iona_l Restruc~uri~~·

Systematic Rational

Restructuring (Goldfried, Decenteceo, & l~einberg, 1974) incorporates
RET within a behavioral framework.

Goldfried, Decenteceo, and
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Heinherg (1974) state that the

~ttay

a client labels or evaluates a

situation determines his subsequent emotional reactions. Thus
an individual can acquire a more effective coping repertoire

hy

learning to modify his cognitive "set" in dealing with anxietyprovoking situations.
the following:

Systematic Rational Restructuring includes

recognition by the client that many maladaptive

feelings are the result of what he "tells" himself; presentation of
;--~~~~~'la ria us

i rrationaLs.-~stat_ement_s___i_n___sucb___a_way_tha't_t_be~cllent_ca.~n~~~~~--j

understand their irrationality; analysis of the client's problems
in rational-emotive terms; pr-actice in the use ?f anxiety cues as a
signal to analyze thoughts; allowing the client to progress along
a hierarchy of imaginal situations and use anxiety sensations to
reth1nk the situation in a more rational manner.

It allows for

the implementation of a procedure ouite similar to self-control
desensitization and suggests a means of providing clients with

n
ii

systematic practice in cognitive restructuring. A five step
treatment-procedure is employed to teach the coping skills to combat
anxiety.

These include {1) exposing the client to anxiety-

provoking situations by means of imagery and/or role playing, (2)
requiring the client to evaluate his anxiety level, {3) noticing the
anxiety-provoking cognitions he is experiencing in the situation,
{4) rationally reevaluating these cognitions or self-statements, and
finally, (5) noting the level of anxiety following the rational
reevaluation.

I

1.1

Rational-Behavior Therapy.

Rational-Behavior Therapy (RBT)

(Reister, Stockton, Maultsby, 1977) states that since the habit of
irrational thinking is learned, the therapeutic process involves
encouraging the client to recognize irrational thoyghts and to
practice formulating rational beliefs. This is the basic
personality change procedure of RBT in which old habits are
extinguished by replacing them with new, more effective hab.its.
RBT, just as in RET, employs homework assignments, in vivo
desensitization, assertion training, behavior rehearsal, operant
conditioning, and many other forms of behavioral techniques.
The dichotomy between the two is not clear.

Albert_:Elli~,.in

tbe

forward of Max Maultsby's book on Rational-Behavior Therapy (1978)
states, ''When Dr. Maultsby first started using the term RationalBehavior Therapy as a synonym for Rational-Emotive Therapy, I
thought that was a good idea ••• " Dr. Maultsby also fails to make
a distinction between the two terms.
Outcome Research

Concerni~g

RET and Anxiety Reduction

There have been many studies within the last ten years
investigating the efficacy of RET on the reduction of various types
of anxiety. These include research on speech anxiety (Meichenbaum,
Gilmore, &Fedoravicus, 1971; Straatmeyer, 1974); public speaking
anxiety (Hyman & Warren, 1978; Maes & Heinman, 1972; Meichenbaum,
=

1972); interpersonal anxiety (DiLoreto, 1971; Kanter, 1975;
Tiegerman, 1976); and emotional health (Maultsby, Costello,

I
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Carpenter, 1974; Maulstby, Knipping, Carpenter, 1974). To date
there have been no studies reported on the efficacy of RET on the
reduction of trait anxiety.

This does not mean that there. is an

absolute deficiency of data in this area.

T~e

aforementioned

studies have contributed to the understandinq of not only the
specific types of anxiety reduction, but also anxiety reduction in
general. Much can be extrapolated from this research and a review
of this literature can give the reader a focused view of the work
done in specific subcategories on anxiety, and yet allow him/her to
incorporate the above and attain a global overview of the problem.
Except for the first study cited (Ellis, 1957) in this chapter, all
research involved college populations.
The very first study which documented the efficacy of RET
was authored by the "father" of RET, Albert Ell is (1957). He
evaluated his own effectiveness as a therapist during the three
periods (psychoanalytic, analytic-oriented, and rational-emotive)
of his professional practice. According to his own ratino, Ellis
found that with the patients receiving orthodox psychoanalysis,
50% showed little or no improvement, 37% some distinct improvement,
and only 13% considerable improvement.
therapy the respective figures were:

Hith analytical oriented
37%, 45%, and 18%. The

clients treated with rational-emotive therapy showed the greatest
amount of movement toward successful
46%, and 44%.

outcom~

of therapy: 10%,

One of the noteworthy points of this research
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revealed that there was considerable improvement in 22 clients
using RET in one to five sessions, as compared to only seven
analytically oriented cases, and no orthodox analysis cases,
receiving the same small range of sessions. Ellis admitted that the
outcomes are somewhat suspect because they may reflect his own
energy pnd zeal for a therapy of his own construction.

Meltzoff

and Kornreich (1971) also criticized this study for the lack of

criticism is that the study lacks generalizability and cannot be
judged as representative, mainly because Ellis was the sole judge
of his own case records, and founder of the approach which was
judged most successful (DiGiuseppe, Miller,

&

Trexler, 1977).

Jacobs (1971) investigated the efficacy of RET on college
students using the Irrational Beliefs Inventory (Jones, 1968), the
Mooney Problem Checklist, and the State-Trait Anxiety Inventory.
Unfortunately, the Jacobs study not only employed only selfreport inventories, but used only one index to measure anxiety.
Nevertheless, the research demonstrates that RET can be effective
in a short period of time, with only a few therapy sessions, in
reducing irrational thinking, perceived problems. and anxiety level.
Karst and Trexler (1970) compared the effectiveness of RET,
Fixed Role Therapy (Kelly, 1955), and a no-treatment group, in
reducing public speaking anxiety in college students durinq a
three session program.

They obtained results which showed no

significant difference between the two active therapies but both
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treatments significantly reduced anxiety levels over the control
group.

Support for the results was secured from the self-report

data, but the behavioral data revealed no significant difference.
Failure in finding a significant difference on the behavioral data
was attributed to the low reliability of the .measure. The greatest limitation of this study is that the design does not
include a placebo control group,. and thus does not separate
specifice therapeutic effects from the effects of suggestion or
attention. A placebo group was originally planned but was discarded in. favor of two different treatment groups when the number of
subjects fell short of what was expected. It was reasoned that
since this was an initial study, it would be more valuable to see
if any treatment efffects could be shown rather than separating
treatment from suggestion.

For that reason further studies can be

planned to test each of the therapies against placebo groups.
Trexler &Karst (1972) later, partially replicated their
1970 study and compared the effectiveness of RET, Attention
Placebo, and No-Treatment in reducing public speaking anxiety.
Their Attention Placebo (AP) group consisted of the typical training
in relaxation used in systematic desensitization. Two of the three
self-report measures indicated that RET was significantly more
effective in the reduction of public speaking anxiety over the AP or
NT groups.

Unexpectedly, the third self-report measure, a

15~point

anxiety scale, revealed that the AP was significantly more beneficial
in anxiety reduction than RET and NT.

RET was found superior on
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the behavioral check list and post therapy self-report measures.
Their conclusion \tas that RET is effective for short term counseling of public speaking anxiety, but that it may be more useful to
combine RET with systematic desensitization or other proven behaviryral methods. Unfortunately, the AP group was given a shortened modification of Jacobsen's "Progressive Relaxation", which can
be more accurately described as a treatment procedure rather than an
Attention Placebo

The AP qroup was given four sessions devot_ed

t_o,__~~~~~;

typi ca 1 training in identification and di fferenti at ion between
muscle groups and between the relaxed and tensed states of those
muscle groups.

Other sessions consisted of tape recordings of basic

introductions and instructions, and relaxation exercises. Subjects
were also given. homework exercises to practice relaxation at home
for two 15 minute periods, along with reading excerpts on relaxation.
Trexler defends his Attention Placebo group as being that by stating
that direct connections between .relaxation and public speaking
were avoided by the therapist, and if brought up by a subject,
he would be told that the treatment was directed toward reducing general anxiety. This author feels that this tactic had
minimal influence on eradicating the relaxation effect on subjects in this group. A treatment directed toward the reduction of
11

general" or "trait" anxiety, may have a direct effect on "public

speaking" or "state" anxiety,

It is expected that those who are

high in A-Trait will exhibit A-State elevations more frequently
and with more intensity than those with lower A-Trait levels
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{Spi e1berger, 1970). Thus, the mere fact that the treatment of
the AP was directed toward the reduction of general anxiety does
not negate an effect on the level of public speaking
anxiety. Trexler also cited several studies which reported that
the result of relaxation

train~ng,

when given alone or in conjunction

with systematic desensitization are not consistently positive. He
added that the Attention Placebo group in this study was legitimate,
:----~~~~~de-sp~-te-the---i~I'!COns-istent~r-esults~C'i-ted~~and-that_i_f--.-i_n_facts~~-~~~--------;c

this group did have a treatment effect, it would have served to make
the comparison to RET all the more rigorous.
Another study along the same line as Trexler and Karst {1972)
was that of Straatmeyer (1974).

He attempted to determine the

effectiveness of RET in the reduction of speech anxiety with its
generalization to interpersonal anxiety in college students. A
five 50-minute session program was employed, as well as four
groups:

RET with disputing; RET without disputing; Attenti:on

Placebo; and a No-Treatment.

The Attention Placebo treatment

focused on anxiety and the self-perpetuating circles it generates.
An analysis of co-variance revealed that there were no significant
differences in the treatments administered. A closer look at the
data revealed massive within cell variances.

lt is possible that

the increasing number of treatment sessions beyond the five used
in this study would create a more pronounced treatment effect.
Straatmeyer, upon reviewing the outcomes of his study, suggested
that it might have been better to divide the 57 subjects into six
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cells instead of the eight he employed. This would. have increased
the number of subjects in each cell.
Maultsby, Knipping, and Carpenter (1974) showed significant
positive improvement i.n a college student population in emotional
health using a series of 16 two and a half-hour sessions of Rational
Behavior Training (RBT). The classroom experience in this study
was intentionally permissive, allowing students to leave when they
wanted to, to view or not to view the video tapes, and to ignore
weekly self-analysis. As expected, over half the class (N=.40)
made full latitude of the permissive format. The subjects were
recruited from a health education class and did not necessarily
experience feelings of emotional distress. Notation of this is
included in the present paper because it illustrates the effectiveness of RET in a "normal" population, and that RET does not
necessarily have to be ltmited to clinical problems.
Maultsby,Costello, and Carpenter (1974) aqain attempted to
validate the efficacy of RET as a

prevent~V.e

mental health

program with college students. The results, as measured by scores
on a mental health adjustment scale yielded more positive results
with the RET group than with the control group (DiGiuseppe,
Miller, &Trexler, 1977).
Diloreto (1971) compared the effectiveness of RET, Systematic
Desensitization, Client-Centered, and an Attention Placebo, on
college students bothered with interpersonal anxiety, Results
were found which showed that RET was most effective in reducing
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interp~rsonal

anxiety with introverts, while Client-Centered was

most beneficial to extroverts. He also concluded that if the
personality

distin~tions

of Introvert-Extrovert were partialed out,

the most effective treatment was Systematic Desensitization.
Ellis (DiGiuseppe, Miller·,

&

Trexlert 1977), in his review of this

study, noted that the therapist used a "watered down" RET approach.
According to Ellis, the therapists did not demonstrate why the
s u ents• beliefs were

irrational~la

not give enough emphasis on

the necessity of practice, and tended to be too didactic. Another
criticism of the study focused on the placebo group which centered
on discussion of university life. These subjects may well have
been cued that they were not in a "treatment" group, and were not
expected to change.
Maes and Heiman (1972) compared the effectiveness of RET,
Systematic Desensitization, Client-Centered, and No-Treatment on
the reduction of test anxiety. Results showed no significant
differences on self-report measures of anxiety between any of the
groups. When the autonomic-physiological measures (galvanic skin
response and heart rate) were analyzed, it was found that RET and
Systematic Desensftization were more effective in anxiety reduction
than Client-Centered Therapy or the No-Treatment.
Kanter (1975) compared the effectiveness of four treatment
conditions on the reduction of interpersonal anxiety:

self-control

desensitization, a variation of standard systematic desensitization;
systematic rational restructuring, a variation of RET; self-control
desensitization plus systematic rational restructuring; and a
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waiting-list group.

While all treatments showed significant

reductions in anxiety from pre- to post-tests, except for NoTreatment, the rational restructuring treatment was found to be
most effective. The hypothesis of differential effectiveness
at various levels of anxiety, specifically that cognitive therapy
would be least effective with high anxiety subjects was not
supported (DiGiuseppe, Miller, and Trexler, 1977).

each active treatment contained therapeutic components, a complete
analysis of the data requires that other alternative explanations be
investigated. The Kanter study used a waiting-1 ist condition as
a base-line control group against which the other treatments were
compared.

Kanter states that for a variety of ethical and

practical considerations, an attention placebo control group was
not included.

It could be reasoned that the effects of the treat-

ments were due solely to attention from the therapist and placebo
components but in the opinion of Kanter, this is a weak and
improbable alternative explanation. He cites Paul's (1966)
and Diloreto's (1971) studies for stating that a good deal of data
in the experimental literature demonstrates that AP treatments,
although more effective than waiting-list control groups, are
less effective than the a&tive treatments. Thus he concludes
that it is highly probable that all three treatments were
effective in reducing anxiety, and that his effectiveness was due
to the active therapeutic components of the treatments.

It is
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of low probability that the treatment effectiveness was due soleJ.y
to placebo factors in general, but this interpretation cannot be
completely dismissed.
One of the explanations for the discrepancy between Kanter's
findings and those of Diloreto (1971) in the effectiveness of
rational therapy over systematic desensitization, .was, Kanter •s
incorporation ofthe comments of Ellis (1971) on Diloreto's
atinmr1-therapymethcrds.

The method ••• never seems to stress the great difficulty and the enormous amount of everyday practice that the
client will probably have to undergo to overcome his severe tendencies toward irrational thinking; the method. • •
does not ••• specifically show the client why his basic
·~bilosophical assumptions are untenable and what he can
do about con~tant)y cha~lenging them (p. 215).
Kanter's study emphasized continuous practice in using rational
thinking skills, and the clients were expected to apply this skill
each day in social and non-social situations. This focus is in
line with Ellis' (1971) comments and may have been the variable
which influenced the discrepancy in the outcome.
Meichenbaum, Gilmore, &Fedoravicus (1971) compared group RET,
group desensitization, group RET combined with group desensitization,
and attention placebo, and a no-treatment group in its effectiveness
in reducing speech anxiety during an eight session program.

These

researchers found that RET and desensitization were equally
effective, and were more effective than the combined group.

They

explained that the combination group received RET treatment for

I

27
only four of eight sessions. As with the study by Karst and
Trexler (1970), it is believed that his group did not have a
sufficient amount of time to integrate the principles and philosophies of RET.
This study was one of a series designed to assess the role of
cognitive factors in behavior modification. The insight approach
used emphasized making the client aware of his self-verbalizations

r-~------~-.-=~--~~----~--~~--~--~~~~~~--~~----------------~i

and then modifying them.

It was found that attending to the

~

client's self-verbaliaations as well as his overt maladaptive
behaviors has led to significant behavioral change, greater
generalization, and persistence of treatment effects. Meichenbaum
:(1972) investigated the relative efficacy of group cognitive
modification, group desensiUzation, and a waiting-list control
group in the reduction of test anxiety.

Results showed that the

cognitive modification group was most effective in significantly·
reducing test anxiety. The exact reasons why the cognitive
modification group was most effective was confounded by the various
components of cognitive-behavior modification, that is, the
emphasis placed on relaxation, coping imagery or suggestions, and
modeled examples of task-relevant self-instructions. These factors
made it impossible to isolate the above from the cognitive aspects
and the researcher suggested further research was needed.
A review of the research studies and literature on the efficacy
of RET in the reduction of various forms of anxiety has been
presented. While the results appear promising that RET is
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effective in reducing trait anxiety, it is far from conclusive.
The goal, as stated so eloquently yet simply by DiGiuseppe,
Miller, and Trexler (1977) is "not to 'prove• RET, but to test it."
Sex and Anxiety
Of the studies in the literature reporting on the relationship
of sex and anxiety-, two areas are presented in this study. They
are: {1) difference by sex in reporting anxiety; and

(2),__...d'-'-if'--------------t~~

ferences by sex concerning effectiveness of treatment on the
reduction of anxiety.
Differences by Sex in Report.in.g_Anxiety. Sex differences in
anxiety, measured by questionnaire or self-report have consistently
shown girls to have higher scores {Ruebush, 1963). This ho.lds for
test anxiety {Forbes, 1969; Sarason, Davidson, Lighthall, Waite,

&Ruebush, 1960); general anxiety {Casteneda, McCandless &Palermo,
1956; Phillips, 1962); and school anxiety {Phillips, 1966).
Spielberger {1970) in his test manual notes that the A-Trait
measures for males and females in the two college samples are
approximately the same, while the means for female high school
students are slightly higher than for those of males. Table 2
presents the STAI means for high school and college students.
The A-State means are included for purposes of an overview on
the area of anxiety self-reporting on the STAI.
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Table 2
STAI

r~eans

for High School and College Students

Freshmen
Male
Female

Undergraduate
Male
Female

H.S. Students
Male
Female

A-Trait

38.07

38.22

37,68

38.25

39.37

41 .61

A-State

40.01

39.39

36.35

35.12

36,99

37.57

-------~---------~-

=~--------------------------------------------------------------------------;

Further, sex differences tend to vary with respect to different
aspects of anxiety (Phillips, 1978).

The literature indicates

that anxiety over death, for instnace, is higher among females than
males. Lester (1967, 1970, 1971) reported large differences
between the sexes, females expressing higher anxiety scores.
Templer, Ruff, and Franks (1971) and Templer (1970) also substantiated that females report higher anxiety scores than do males.
Chiappella, Floyd, and McSeveney (1976) report in their study
at the University of New Orleans, that the 97 female college students
tended to manifest higher anxiety levels than their 43 male
counterparts.
Panucci (1977) investigated the relationship of

anxie~y

and

sex among other variables, and found significant differences in
anxiety associated with sex, females measuring more anxiety than
males.

The construct of anxiety, in this study, was operationally

defined through group administered instruments developed at the
University of Southern California.
Peterson (1977) employed the Spielberger STAI to measure
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anxiety in an interview setting.

No significant differences

between sexes on the state anxiety scale were reported for college
students.
Lugo-Quinones (1975) compared students at the University of
New Mexico in regard to state and trait anxiety by sex, as measured
by the STAI. Results indicate that among those subjects in their
own ethnic group, no significant differences were found in anxiety
1eve 1.
Sex differences in relation to a general variety of fears was
investigated by Manosevitz and Lanyon (1965). Seventy four
college students at Rutgers University were examined with the Fear
Survey Schedule (FSS) (Wolpe &Lang, 1964) and revealed a significant
difference between males and females, with females reporting a
higher mean item rating score. Although the authors stated that
the factors responsible for this sex difference was not clear,
one interpretation they offered was that females actually were
more upset and disturbed by the situations assessed in the FSS.
Alternatively, they continued that it was also plausjble that
females were more honest in reporting these feelings and fears,
possibly because it was more socially undesirable for men than
for women to admit these fears.

The implication appears to be that

women tend to be more open than males in reporting maladjustments.
The explanation most frequently given for sex differences
in anxiety scores is that boys are more defensive because
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manifestations of anxiety are more ego-alien for them (Sarason,
Davidson, Li§hthall, Waite, &Ruebush, 1960).

In support of this,

boys usually have higher scores on tests of defensiveness (Hill,
1963; Lighthall, 1963). This defensiveness hypothesis receives
support, also, from studies using projective measures of anxiety
(Phillips, 1966). Still another possibility for explaining sex
differences is that girls are more acquiescent than boys (Phillips,

addition to defensiveness to adequately explain sex differences
in anxiety.
In summary, sex differences in regard to levels of anxiety, and
in relations between anxiety and personality functioning, may
be interpreted as being partly attributable to defensiveness on
the part of males admitting anxiety.

For males, such admission

would be socially disapproved as unmasculine, but for females the
admission or non-admission of

anxie~y

carries no similar impli-

cations regarding feminity (Sarason, Davidson, Lighthall, Haite,

&Ruebush, 1960). Thus it would appear that masculinity-femininity
ought to have a special significance in the development and
personality implications of anxiety.
Difference by Sex in Effectiveness of Treatment.
There is a surprisingly limited amount of data concerning

I

the effectiveness of treatment on anxiety reduction in relation to
sex differences in the literature. No studies have investigated
this issue in connection with

Rational~Emotive

Therapy.

-~
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Coursey (1977) conducted a study which examined the effectiveness of relaxation techniques measured by the Taylor Manifest
Anxiety Scale and the Spielberger State-Trait Anxiety Inventory.
Of the four groups involved, one consisted of progressive relaxation training similar to that used by Arnold Lazarus; another
group received information on methods of coping with anxiety and
irrational beliefs.

The results not only showed. no difference

in group effectiveness, but did not show any differences for sex
in any of the measures.
Electromyograph tension, a concept relative to anxiety level,
was investigated by Sheridan, Vaughan, Hallerstedt, &Hard (1977).
Findings showed that women had higher ratings on the EHG readings
after treatments of EMG Biofeedback and progressive relaxation.
Another study which investigated sex. differences in anxiety reduction after a treatment of meditation was conducted by Handmacher
(1978).

Using both the STAI and MAACL, she found no significant

difference between males and females.
In summary, it appears that few studies concerning the
effectiveness of therapy, have focused on sex differences. The
previously cited studies not only represent an extensive manual
search, but also a computer search of Dissertation Abstracts
International, and Psychological Abstracts,
Sunmary
Other cognitive systems of therapy contain the same key
philosophic underpinnings of RET, and were included in this
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review of the literature for this reason. They are CognitiveBehavior Modification, Systematic Rational-Restructuring, and
Rational Behavior Therapy. Many of the outcome research studies
concerning RET and anxiety reduction were investigated. While the
results appear promising that RET is effective in reducing
trait anxiety, it is far from conclusive.
Sex differences in the reporting of anxiety also appear to
:----~~~~-----~. . e----·hiec:me-1-us--'i-ve.

- Ganf-l-ie-t-in-g-clat-a-ha-s-seen-f'ound-on-wf'!e-the~e,_....-~~~~~~~-t:

males report higher levels than males or whether there are no sex
differences between the two genders.

~

It is also unclear what

differences sex has concerning the effectiveness of treatment on
anxiety.

Few studies have been done and further investigation

is needed •.

r
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Chapter. 3
METHOD OF THE STUDY
Chapter three presents the method and the instruments used to
examine the effectiveness of Rational-Emotive therapy in the
reduction of trait anxiety in college undergraduate students.
Furthermore, in this chapter, a detailed description of the

1------------=p~op=u~lation and sample, the leader of the groups, and statistical·-----------ci
analyses are presented. The various treatments used are also
carefully delineated for the purpose of future replication. The
three treatments include:

Rational-Emotive Therapy, Attention

Placebo, and a No-Treatment group. The two independent variables
are treatment and sex.

The dependent variables are the State-Trait

Anxiety Inventory {STAI) (A-Trait scale), Multiple Affect Adjective
Checklist (MAACL), and the Anxiety Rating Scale (ARS).
P?pulation and Sample
The parent population for this study consists of all presently
attending undergraduate college students in the United States.
~

r

The target population consists of all presently attending undergraduate college students at the University of the Pacific in
Stockton, California. A total of 44 subjects volunteered to
participate. All of them either enrolled in a one-half unit
independent study course, or enrolled in a non-credit mini-course
at the above named university. Table 3 illustrates the distribution
34
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of students according to sex and treatment.
Table 3
Distribution of Students According to Sex and Treatment
RET

AP

NT

·----···-···-·----·-·
Males

6

5

6

-----------·--Females

9

8

10

-------------= 44
------------------------ -·-·--·-·--·
Total

15

13

16

Whereas the oneahalf unit of credit was an added incentive for
those who enrolled for matriculation, a $10 deposit was required
from the mini-course enrollees to ensure full participation.
Course description and advertisements (Appendix B) for subjects
publicized that the research workshops were designed to help
undergraduates overcome various types of anxiety, whether in
social situati.ons, test taking situations, or being alone among
others. Advertisements were posted in various locations on campus,
and also distributed to students in eight randomly selected
classes along with an oral presentation of the course description.
All subjects were asked to make a commitment to the group to attend

I
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all sessions, and to read all required material, as well as to
complete any homework assignments which may be assigned. Those
who missed more than two sessions were dropped from the study.
It was required that subjects not be engaged in group or individual
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therapy at the time of sessions. All subjects were caucasian
except for two Blacks and two Orientals, ranged from 17 to
24, and majored in various fields of study.
Leader
One male group leader, the researcher, was involved in this
study so as to control for different experimenter effects.

The

leader has completed all requirements for his doctoral degree,

~-

except for dissertation, and is a certified rational therapist,

~-

having studied at the Institute for Rational Living in New York
and in San Francisco.

The leader is also an avid health enthusiast,

well read in the field of nutrition and physical fitness, and has
been on a regular (Jaily program of vitamin/mineral intake for
four years.
An objective observer was employed in this study to assess
the leader's presentation of material.

This helped identify any

biased presentation of one treatment over another. The objective
observer attended two sessions of each treatment, and was blind to
the stated hypotheses.

She is a doctoral candidate in Educational

Administration, a supervisor of student teachers, and was selected
because of her extensive experience :in making objective observations
of teachers. A checklist used by the oqjective observer is included in Appendix C.

I
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Instrumentation
To assess the comparative effectiveness of the treatments,
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three dependent measures were employed measuring the affective and
behavioral domains.
State-Trait Anxiety

InventOJ:Y~T~~-~l~~Jrait

scale).

This mea-

suremeht, devised by Spielberger, Gorsuch, and Lushene (1970), is a
self-evaluation questionnaire used to identify the subjects' level
of trait anxiety.

The STAI consists of twenty statements that ask

people to describe hm1 they generally feel (Appendix 'D).

Test-Re-

:------~---tes't~~e-Uab-i-1-i-tY--da-ta-on-t!'!e-SlA!----a~e-p~ese!'!-ted-i!'!-l"ab-1-e-4-f'ol"'--su!::l,..._-----~----\;;;

groups of subjects \'lho were included in the normative sample of un-

~

dergraduate college students. As may be noted, the test-retest correlations for the A-Trait scale are reasonably high, ranging from
Table 4
Test-Retest Reliability Statistics for the
StateoTrait Anxiety Inventory for College Undergraduates

-------------------------------- ---------Time lapse

1 hour T/R
N

r

20 Day T/R
N
r

104 Day T/R
N
r

------------------ -------·- ---- ----- -- ---- ----- ·-· -------Males
Females

88

.84

38

.86

25

•73

109

.76

75

.76

22

.77

----~------------·---------------

.73 to .86.

Internal consistency, usinq the K-R 20 revealed from

.86 to .82 for the A-Trait Scale.
lor

~1anifest

----- -------------

Concurrent validity with the Tay-

Anxiety Scale (TMAS) yielded from . 73 to .85: and yield-

ed .75 to .76 with the IPAT Anxiety Scale (Cattell &Scheir, 1963).
Buras Eighth

i~ental l~eas~_~m~'!_t

Yearbook (1978) noted 45 references

I
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on the STAI. Research with the STAI indicates that the A-Trait
scale is highly correlated with other measures of trait anxiety
(Gorsuch, 1969; Hodges, 1967; Lamb, 1969; Sachs, 1969).
Multiple Affect Adjective Checklist (MAACL). This checklist
(Appendix E) contains 132 adjectives, alphabetically arranged in three
columns, and has two forms;

"In General" and "Today

11

•.

Only the

"In General" form was used, with the following. standard instructions

'how you generally feel'." This instrument measures three affects
namely anxiety, depression and hostility. Only the anxiety scale
was employed in this study. The manual reported test-retest reliability at .68 for the anxiety scale for a period of seven days,
and an addendum to the manual reports a coefficient of .10. As·
'
for validity, the MAACL correlated
with the TMAS with a coefficient

of .44 (p_ .OS, one-tailed). The MAACL anxiety scale was also
found to have correlation coefficients of .4 to .7 when rated
with clinical observation and interview data.
Anxiety Rating Scale (ARS). This instrument was constructed by
the researcher as a supplemental measurement.

It is a one item,

ninepoint index which asks the rater to check the appropriate
level of anKiety of another individual. All subjects in the
study were required to complete a Personal Data Questionnaire (Appendix F) which included names, addresses, and phone numbers of at
least two friends who would likely have frequent interaction with
them during the current semester. The ARS was distributed to two of

I
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these friends, who were asked to complete and return it in the
enclosed, self-addressed, stamped envelopes.· The letters were
mailed immediately after the first session, and immediately after
the last session of the workshop series. The ARS and the t\-10 cover
letters are included in Appendix G.
Procedures
All subjects were given a choice of a specific day to enroll

r-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:;:

into the study (Tuesday, Wednesday, Or Thursday). These groups
were then randomly assigned to a treatment as listed in table 5.
Table 5
Schedule of Sessions
----------·-----------·--·~------

RET

Tuesday

7-8 p.m.

AP

Wednesday

7-8 p.m.

NT

Thursday

7-8 p.m.

-------·--·-----~-·--·-··-

----··

Classes began the first week of the Spring semester on the weekday
assigned, and were held for eight consecutive weeks. The NT
group only attended the first and the eighth sessions.

The

number of subjects in the groups were adequate in providing diverse
interpersonal interactions and some variety of personal concerns,
yet the groups were not so large as to preclude every members•
participation or overloading the leader with its complexity,
The size of the groups has been previously presented in table 3,

~c
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Treatments
All subjects were administered the Personal Data

Question~

naire, Consent form, STAI, and MAACL during the first session.\
After this, each group was given a brief introduction to its
treatment program. The consent form {Appendix H) was included in
the study for legal reasons, thus allowing the researcher to
contact

~he

persons listed by the subject on their Personal Data

readministered the STAI and MAACL on the eighth session, and at
that time the ARS was again forwarded to .all previous recipients
for a second time. Subjects were not told what the other treatments consisted of, nor were they told anything about the design of the
study.

r:

,--

A. briefing on honestly answering the test questions was

presented, and subjects were told that the data could only be
identified by code numbers.

Strict confidentiall:ty was emphasized

in order to elicit candid responses. A more detailed breakdown of
the procedures employed in each of the Qroups follows.
Rational-Emotive Therapy Group.

This qroup was conducted in

an open-topic format in the sense that members could present and
learn to cope with a variety of personal concerns rather than
attending to only one specific area such as test anxiety, selfacceptance, self-esteem, shyness, and other. A circular arrangement and private setting was used and audiotaping was encouraged
to permit interested members to relisten to the contents of
specific meetings.

The latter also applied to the AP group

I
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The RET group members were briefed about the didactic nature of
the groups early sessions, and the expectation that each member
would work between sessions to practice skills taught within the
group.

The content of the sessions were a modification of The

Leader's Guide to Time

Limit~~ational-Emotiv~Gr~~chotherapy

(Ball &Grieger, 1978). The first few sessions had a didactic
·emphasis and were structared in nature, and progressed toward
incYe-crs-;n-giyies_s_s-tructure.

Jhe goarof-the sessions were to

first help the subjects overcome the particular problems that
brought them to the session, and secondly, to teach them skills of
thinking and problem solving to use in coping throughout life. A
more detailed. explanation of the individual sessions follows:
Session 1. Completion of Pretest material and brief introduction to the treatment.
Session 2.

Explanation of thfPA-B-C formula of RET, emphasiz-

ing that events or 11 things 11 do not cause debilitating emotions, but
rather that the view or belief of these events do. Subjects were
given a homework assignment of identifying, according to the
A-B-C formula, any emotional difficulties that occured during the
week.
Session 3.

Presentation of the twelve common irrational beliefs,

and discussion of subject's reaction to these beliefs.
Session 4. Review of the irrational beliefs, with an emphasis
on how to make these irrational beliefs, rational. The class
was also given a homework assignment of identifying any irrational

I
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beliefs they might be using in their personal life. A handout of
Common Irrational Ideas (Appendix I) was distributed.
Session 5.

Presentation of Disputing Irrational Beliefs (DIBS),

and helping subjects to learn disputing skills. A copy of a handout on disputing irrational beliefs was distributed to subjects
(Appendix J).
Session 6.

Review of DIBS, with a focus on setting realistic

goats andthe subjects responsioilTcyfor their own

~

behavi~o=r-.------------!~:c

~:::::;

During this session, specific difficulties students listed in their
Personal Data Questionnaire were disputed and discussed.
Session 7.

Continuation of disputing specific difficulties

subjects had reported.

Subjects were also assigned homework of

~-

answer·ing the DIBS questions on a problem \'lhich might occur, in vivo,
during the week.
Session 8. Summary of course content, and readministration of
post-test material.

Those subjects who completed the assignment of

answering the DIBS questions were individually counselled.
Attention Placebo Group. This group was included to assess
the extent of improvement resulting from non-specific group treatment
factors such as expectation from relief, suggestion, workshop
relationships, and/or group spirit.

The focus was on involving

these subjects in a treatment procedure v1hi ch was designed to be
therapeutically neutral.
Subjects in this group were exposed to the belief that through
proper diet, and nutrition, they would achieve a better life, both

I
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~

physically and mentally.

This program did not deal in depth,

IT

nor with substantial rigor, with the weekly topics, but educated
the subjects on various aspects of vitamins such as: where they come
from, how they are used in the body, their effects on the body,
and other similar material.

The students were guided to focus

their attention on what they eat, and how it miqht affect the way
they feel.

Since this \-Jas an attention placebo group, the prime

p-urpos~wa-s----to----expuse-the-student-ttrrrutri-ti-mrand-he-a-1-th-,1-ts·--------~;
~.:

possible effect on mental processes, assisting them in attending to
\'that they were eating (preservatives, additives, sugar), and
educating them on how to change their life style (if desired) to
attain a higher level of physical health thus influencing their
mental well-being.

Homework for this group cons.isted of daily

intake of vitamin/mineral intake during the study.

Subjects

digested vitamin/mineral supplements during the study but the effects
on the mental well being of the individual, at the time of posttest, was kept to an absolute minimum by chanqinq vitamins
v.Jeekly, thus strengthening the validity of the placebo effect.

To

further negate any effect of the supplements on the post-test,
subjects were administered vitamins E and C which have minimal
(if any) (Davis, 1970) effect on the mental processes.

To help give

the study credibility, and closure to the \'Jeekly topics, a saliva
sample was taken on several occasions.

This was done by having the

I

-- ------------ -- --- - - - - - · - - - - - - - -

----

-

----~~~~

44
subjects complete name tags on- small bottles, then placing a sample
of their saliva on a cotton ball, and inserting it into the bottle.
The

~esearcher,

between sessions, cleaned out the bottles for the

next week's use. Homework assignments consisted of taking the
vitamin/mineral, and reading brief handouts about the particular
vitamin/mineral. A more detailed description of the individual
sessions follows:

introduction to the treatment.
Session 2. Recorded names of those already taking vitamrin/
minerals.

Presented a

mov~e

on nutrition, Eat, Drink, and be
11

Wary .. , {study guide in Appendix K}, followed by a discussion about
the film.

I
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The researcher demonstrated the method of taking a

saliva sample as subjects modeled.
Session 3. Class discussion was held on the subjects view and
experinces of vitamin/mineral intake; what vitamins/minerals are;
when and how to take them for optimal effectiveness. A weeks supply
of multivitamin/minerals was dispensed.
Session 4. A lecture-discussion period was held on the physiological effects of vitamin/minerals. A saliva sample was taken,
and calcium tablets were dispensed. A handout of excerpts
from Let•s Eat Right To Keep Fit {Davis, 1970) {Appendix L) was
11

11

distributed.
Session 5. Lecture and discussion of B-complex vitamins
concerning their physiological effects on the body, where it comes

I
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r

from, and so on. A week's supply of B-complex was dispensed, and a
saliva sample was taken. A handout about B-complex was distributed
{Appendix M). A slide presentation, 11your Greatest Gift 11 (Shaklee,
1970) {Appendix N) focusing on the nutritional deficiencies in the
American diet was shown.
Session 6. Lecture and discussion about vitamin E. A
week's supply was dispensed as we 11 :;~as a handout on the vitamin
'7\ppena'lx

O)~notner

sa llva sample was takeno

Session 7. Lecture and discussion about vitamin C.

A

week's supply was dispensed as well as a handout on the vitamin
(Appendix P). Another saliva sample was taken.
Session 8. Post-test material was administered. The program
was summarized and students were

bri~fed

about the design and purpose

of the study. At this time subjects in this group were advised
that they would be welcome to participate in another anxiety
reducing group with a Rational-Emotive ornentation, which was briefly
described, and would begin in three weeks.
No-Treatment Group.

This untreated control group received the

same pre-post assessments as the treatment groups. This group was
included to assess the extent of impcovement from (a) non-specific
therapeutic factors in the environment, (b) 11 Spontaneous remissions ..
~Goldstein,l960,

1962),. (,c) assessment procedures, and (d) the

promise of treatment in the future.
Those subjects who were assigned to the No-Treatment group
were assembled at the time of the first session and were administered

I
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the pre-test materia 1.

It was explained. to them that because of

scheduling difficulties, the next session would be delayed for
seven weeks. They were administered the post-test material and
those who wished to participate in the RET workshop series could,.
enroll at that time. The second presentation of RET workshops was
offered for ethical reasons to those who were assigned to the Attention Placebo and the No-Treatment groups.
Hypotheses
H a: There will be a significantly greater reduction in self1
reported anxiety for undergraduate·students who are instructed in
the Rational-Emotive Therapy procedure than those in the Attention
L_

Placebo and No-Treatment

~antral

groups as measured by the pre-to

post difference scores of the State-Trait Anxiety Inventory.
H b: There wi,ll be a significantly greater reduction in self1
reported anxiety for undergraduate students who are instructed in the
Rational-Emotive Therapy procedure than those in the Attention Placebo and No-Treatment control groups as measured by the pre-to
post difference scores of the

r~ul tipl e

Affect Adjective Checklist.

H : There will be a significantly greater reduction of ob2
served anxiety for undergraduate students who are instructed in the
Rational-Emotive Therapy procedure than those in the Attention Placebo and No-Treatment control groups as measured by the pre-to post
difference scores as perceived by external observers utilizing the
Anxiety Rating Scale.
H a: Both males and females will aain equally in anxiety
3
reduction within any treatment according to the pre-to post difference scores of the State-Trait Inventory.

·-

=

I

- --------------- - - - - - - ---·--·~--------

------

·-·----·-·--···---···----

47

H b: Both males and females will gain equally in anxiety re3
duction within any treatment accordinq to the pre-to post-difference
scores of the Multiple Affect Adjective Checklist.
H3c:

Both rna les and females wi 11 gain equally in anxiety re-

duction within any treatment according to the pre-to post-difference
scores of the Anxiety Rating Scale.
Statistical Analysis
The manner of statistical analysis is illustrated in Table 6.
Table 6
Method of Statistical Analysis

----------------Hypotheses

Analysis

ANOVA on
the pre-to
post-test
difference
scores
ANCOVA on
the pre-to
post-test
difference
scores

---~·-·--

Dependent
Variable(s)
STAI: A-Trait
MAACL: 11 In Genera 111

ARS

-----Independent
Variable(s)
Treatment
RET',- -AP ~ NT.

Sex

Treatment:
RET, AP, NT

Sex

------------------------------------The alpha levels were set at the .05 level of significance.
This alpha level balances out the possibility of a Type 1 and a
Type 2 error. The nature of this study does not lend itself to the
need of maximizing or minimizing either of the above mentioned
errors.
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Summary
Chapter three has discussed the method of the study.

It has

described the population and sample, who are college undergraduate
students, as well as the group leader, who was the researcher.
The instrumentation.used was explained (STAT, MAACL, and the ARS),
and the procedure of the study was outlined (RET group compared
against tNo control.groups, AP and NT).

The methods of statistical

;---------~~-R-a-l--y-se-s-fe-r----.~~,_J3e-the-s-e-s-eR-e-a-nd-t\·Js-v:-a-s-A-N-9V-A---,-a-n-d-fe-~-Jly-pa~the-s-e-s,-----------tj~--

~

three was ANCOVA.

All analyses were computed on the difference scores.

Chapter four will discuss the collected data and will present an
analysis of that data.

:--

~-
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Chapter 4
RESULTS OF THE STUDY
This chapter is organized into six major sections:
descriptive data; regression analysis; statement and analysis
of the first null

hypothesis~

statement and analysis of the

second null hypothesis; statement and analysis of the third
nu

~~~-~~~~----------------------:~·
hypotlies1s~
and a summary.
~;

~

Descriptive Data
Of the 46 students who initially enrolled in the present
study, 44 completed the pre- and post-tests, and attended a
minimum of six sessions.

Ten of the forty four enrolled for .5

units of college credit.

All of the 88 anxiety ratings were re-

ceived from cooperating friends, and computed in the analysis of
the Anxiety Rating Scale (ARS).
The observer, using the Observer Checklist for Identification
of Biased Presentation {Appendix C), reported no observed differences
concerning biased presentation of the leader between the RET and AP
groups.

She made t\'IO comparisons of bias checks, attending two

classes of the above mentioned groups and reported no observed bias
on any of the seven criteria.

The criteria included:

amount of

enthusiasm, eye contact, planning, vocal expression, logical
sequence, rapport, and focus of lesson.
49
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~egression Ana.lys~~

In order to determine whether an analysis of variance (ANOVA)
or an analysis of co-variance (ANCOVA) would be the most appropriate statistical procedure, because of lack of random subject assignment, two regression equations were employed.

These equations

were calculated to answer the following two questions:
1.

Is there a relationship between the pre-test and

difference scores? and /
2.

If a relationship exists between pre-test and

difference scores, is it the same for all groups?

I

It was found, through a general linear analysis (Table 7),
Table 7
. Regression Coefficients, Standard Errors, F Values
for Regression Coefficients,.and Critical F Values
For all Indeptendent Measures on Pre-tests
r~easure

Regression Coef.

Std Error

F

Crit. F

ARS

.75/

.16

20.88

3.32

TAI

.24·

.22

1.21

3.32

lilA A

.24 /

.17

1.97

3.32

that there was no relationship between pre-test and difference
scores for the Multiple Affect Adjective Checklist (MAACL) or
the State-Trait Anxiety Inventory (STAI). A significant
relationship was found for the Anxiety Rating Scale (ARS).
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A follow-up regression analysis on the interaction between covariate and independent variables showed that the relationship between the pre-test and the difference scores was the same for all
groups and sexes. This data indicated that the most accurate and
appropriate analyses to conduct on the dependent measures was an
ANOVA for the STAI and MAACL; and an ANCOVA oM tHe ARS.
Statement and Analysis of the First NIJll

~ypothesis

Hypothesis number one can be stated in two parts:
H1a: There wdll be no significant differences in the
reduction of self-reported anxiety for college students
who participate in

Rational~~motive

Therapy

{R~T),

Attention

Placebo {AP), or No.-Treatment {NT) groups, as measured by the
pre- to post-test difference scores of the STAI.
The mean scores for the college sample specified by
Spielberger, Gorsuch, and Lushene {1970) are 36 for males and 37
for females.

None of the subjects in this study scored below

this mean on the pre-test of the STAI, with several scoring at the
mean. The range of scores for males was 36 to 46, and 37 to 55
for females. According to the pre-tests of the STAI, all subjects
were moderately to highly anxious at tbe beginning of the treatments. The mean scores and standard de vi at ions of the pre-tes.ts
and post-tests of the STAI are presented by group in Table 8.

I
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Table 8
Means and Standard Deviations of Pre-Test and
Post-Test Scores on the State-Trait Anxiety
Inventory for Three Treatment Groups
Pre-test

Post-test

Group

n

Mean

RET

15

41.60

4.28

np

l-3

4-1.-46

w--.--v--t

vu.-.~-r

~.u~.;:

16

41.56

5.09

41 .69

7.49

NT

Std.Dev.

.,

OJI

Mean

Std.Dev.

34.27

6.57

.,Q_J;:JI

Jl

Q?- - - - - - - - - - : 0 · ·

~~

F
I

Table 9 presents an analysis of variance (ANOVA) on the
STAI difference scores from pre-test to post-test, and reveals
group differences to be

si~nificantly

different at the .05

level. The interaction between sex and group was not significant.
Table 9
Analysis of Variance of the State-Trait Anxiety Inventory
Difference Scores from Pre-test to Post-test
By Group and Sex

---·

ss

df

Group

443.41

2

221.70

6.33

<.05

Sex

123.37

1

123.37

3.52

>.05

13.68

2

6.84

0.20

:>.05

Error

1330.96

38

35.03

Total

1901.54

43

Source

~1S

F

p

I
t

Group X Sex
~

---

-

----

---

-

----

--

-----·------·---------------.
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The Scheffe method of analysis (Glass &Stanley, 1970) was
computed on the STAI ANOVA data and revealed a significant amount
of anxiety reduction of the RET group

f~om

the NT group, and no sig-

nificant difference between the RET and AP, or the AP and NT groups
(Table 10).
Table 10
Scheffe Analysis for the State-Trait
1----------------.!l"nxiety-I-nventory~--A-

b;o-

T't..ai-t-S-ca-le------------------<i,;_
"

j;i.:;:

Contrast

S.D. of Psi

Psi

s.o.

Psi
Scheffe Outcome
of Psi Critical
Value

2.24

4.41

1.97

2.52

Fail to reject null

7. 21

2.12

3.40

2,52

Reject null

2.79

2.21

1 .26

2.52

Fail to reject null

·------·
According to the findings of the State-Trait Anxiety Inventory
(A-Trait scale) Hla' as stated in the null, is rejected.
The second part of

~y.pothesis

one can be stated in the null as:

H1b: There will be no significant differences in the reduction
of self-reported anxiety for college students who participate in
Rational-Emotive Therapy (RET), Attention Placebo (AP), or No-Treatment (NT) groups, as measured by the pre-to post-test difference
scores of the MAACL.
The MAACL manual (Zuckerman &Lubin, 1965) lists mean scores

.I

54

for the college students norm group at 5.6 for both males and
malee.

fe~

Four of the subjects in this study scored less than this

mean on the pre-tests. The two males and two females who scored
below the

~allege

norm on the MAACL reported at least moderate to

high levels of anxiety on the A-Trait scale of the State-Trait
Anxiety Inventory at the beginning of the study. The range of
scores for males was 4 to 12, and 5 to 13 for females.

The

s---an11'--stamiac-d\ievi--crtions-of-the-pre=test-and-pos-t-tes-t=-----------),

scores of the MAACL are presented by group in Table 11.
F

Table 11
Means and Standard Deviations of Pre-test and Post-test
Scores on the Multiple Affect Adjective Checklist
For Three Treatment Groups
Pre-test
Group

n

Mean

RET

15

7.80

AP

13

NT

16

Std.Dev.

Post-test
Mean

Std. Dev.

2.25

5.60

3.44

8.39

1.98

7.00

2.55

8.38

2.78

8.12

3.44

Table 12 presents an analysis of variance {ANOVA) on the MAACL
difference scores from pre-test to post-test, and reveals no group
differences at the .05 level.

Results also failed to show any dif-

ferences in group by sex interaction.
According to the findings of the MAACL, Hlb' as stated in the
null form, cannot be rejected.
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Table l2
Analysis of Variance of the Multiple Affect Adjective Checklist
Difference Scores from Pre-test to Post-test by
Group and Sex

ss

df

MS

29.94

2

14.97

1 .97

).05

Sex

0.66

1

0.66

0.09

>.05

Group X Sex

3.62

2

1. 81

0.23

).05

Error

288.20

38

7.58

Total

322.25

43

Source
Group

F

p
{II~

. The findings of the self-report inventories were inconclusive.
The A-Trait scale revealed a significant difference between the RET
·and NT groups, but failed to show any difference from the AP group.
Sufficient evidence was attained to reject Hla· The MAACL, on the
other hand, failed to show any significant difference between treatments. The data from this instrument did not allow the researcher
to reject the null, as stated in Hlb·
Statement and Analysis of the Second Null Hypothesis
Hypothesis number two can be stated in the null form as:
H : There will be no significant differences in the re2
duction of anxiety for college students who participate in
Rational-Emotive Therapy, Attention Placebo, or No-Treatment
groups,, as measured by the pre- to post-test difference scores on
the Anxiety Rating Scale {ARS).
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The range of ratings for both males and females spanned from
11

0" to 11 9". The pre-treatment and post-treatment means an,fi stan-

dard deviations are presented by group in Table 13.
Table 13
'

and Standard Deviations of Pre- and PostTreatment Ratings on the Anxiety Rating Scale
For Three Treatment Groups

~eans

Pre-treatment

Po_s t-treatment

Mean

Std. Dev.

Mean

Std. Dev.

RET

30

5.51

1.34

3.12

1.40

AP

26

6.62

1.10

5.73

1.50

. NT

32

5.08

1.81

5.53

1 .69

A Pearson product-moment correlation was computed on the results obtained from the raters of the ARS. This coefficient, which
yielded .40 is considered significant at the .01 level (Glass &
Stanley, 1970). Thus the reader can interpret the results of the
ARS with a moderate level of reliability.
As stated previously in this chapter, because of the high
relati:onship between the co-variate {pre-test scores) and the difference scores as computed by the linear reqression calculations
(Table 7), the most appropriate analysis to use on the ARS was
analysis of co-variance (ANCOVA) on the difference scores from pretest to post-test. The ANCOVA data is listed in Table 14.
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Table 14
Analysis of Co-variance of the Difference Scores
from Pre-test to Post-test on the Anxiety
Rating Scale with Pre-test Scores as a
Co-variate
----·-·------·---·-··-

ss

Source

df

~---··------·-

MS

F

---- -------- -- ------.

p

59.94

2

29.97

36.18

Sex

0.74

1

0.74

0,88

<.05
>.05

Group X Sex

3.42

2

1. 71

2.06

) .05

Error

30.65

37

0.83

Total

99.89

43

Group

--------·------· -·-- ·- ----- ··-- ···------- -·-There were two observer evaluations on each subject. The
mean of these evaluations was used in. the calculations of the
ANCOVA.

Concerning H2 , the results of the ANCOVA indicate that
there were significant group differences in anxiety reduction

according to the ARS.

Using the Scheffe method of analysis, the

researcher found a significant difference in anxiety reducation between the RET treatment and both control groups, as well as a difference between the AP and NT groups (Table 15).
According to this instrument, H2 , as stated in the null form,
is re.jected.

--------------------

--~
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Table 15
Scheffe Analysis of the Anxiety Rating Scale
For Three Treatment Groups

s. D. of Psi

Psi

ul:u2

.39

1- 3

.33

u2-u3

.86

Contrast

Scheffe
Critical
Value

2.44

6.24

2.52

Reject Null

A1....

2--.M

2~52

Reject Null

.32

2. 71

2.52

Reject Null

.~

Psi

Outcome

S.D. of Psi

Statement and Analysis of the Third Null Hypothesis
All three instruments, the A-Trait scale, MAACL, and the ARS,
were employed as measurements to test this hyp?thesis. Hypothesis
number three can be stated in the null form in three parts. The
first part can be stated:
H3a: Both males and females will gain equally in anxiety reduction within any treatment according to the pre- to post-test
difference scores.of the State-Trait Anxiety Inventory {A-Trait scale).
The means and standard deviations of the pre-test and posttest scores on the A-Trait scale, according to sex, are presented
in Table 16. The ANOVA, used to determine if there were any sex
differences in the effectiveness of anxiety reduction within
treatments, revealed no differences, according to the STAI. This
data, presented in Table 9, indicates insufficient evidence to reject the null.
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Table 16
Means and Standard Deviations of Pre-test and
Post-test Scores on the State-Trait
Anxiety Inventory According
to Sex
Pre-test
Sex

Post-test

n

f4ean

le

17

40.00

3.16

38.71

5.61

Female

27

42.52

4.64

37.93

7.95

t~a

Std. Dev.

Mean

Std. Dev.

----------------------------·-··· . ---·· --------- --The second part of hypothesis number three can be stated in the
null form in the following manner:
H b:

Both males and females will gain equally in anxiety re3
duction within any treatment according to the pre- to post-test difference scores of the

l~AACL.

The means and standard deviations of the pre-test and post-test
scores on the MAACL are presented in Table 17.
Table 17
Means and Standard Deviations of Pre-test and
Post-test Scores on the Multiple Affect
Adjective Checklist According
to Sex

----------------·--· -------------- -·----·- ---·---·Pre-test
Std. Dev.

Post-test
Mean

Std. Dev.

Sex

n

r~ean

f<lale

17

8.18

2.56

7.06

3.29

Female

27

8.19

2.39

6.85

3.38
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The ANOVA used to determine if there were any sex differences in the
effectiveness of anxiety reduction within treatments on the MAACL
revealed no differences.

This data, presented in Table 12, indicates

insufficient evidence to reject the null.

I

t

The third part of this hypothesis is stated in the null form

!

tl

as follows:
Both males and females will gain equally in anxiety re-

H3c:

·~--------~~~~~~~~v~~t~r=ea~t~_ac~~~~to_lbe_p~e- to~Q~S~~dUia~enc~e________~

scores of the ARS.
The means and standard deviations of the pre-treatment and posttreatment scores on the ARS are presented according to sex in
Table 18.
Table 18
Means and Standard Deviations of Pre- and PostTreatment Ratings on the Anxiety Rating Scale
According to Sex
Pre-treatment

Post-treatment

Group

n

Means

Std. Dev.

Means

Std. Dev.

Males

34

6.22

1.49

5.03

2.31

Females 54

5.34

1 .56

4.60

1.67

I
The ANCOVA used to determine if there were any sex differences in
the effectiveness of anxiety reduction within treatments on the
ARS revealed that there were no differences. The data, presented in Table 14, provide insufficient evidence to reject the null.
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The findings of the self-report inventories and the behavioral measurement, concerning sex, are quite conclusive.

None of the instru-

ments used to test hypothesis three indicated any differences between sexes in anxiety reduction within treatments, nor was there
any interaction between group_ or sex.

Accardi ng to all the in-

struments, hypothesis three, as stated in the null form, cannot
be rejected.
Summary and Evaluation of__Out£_orneJ!~.t~Of'!

Hypoth~

Hypothesis la, as stated in the null, suggested that there would
be no difference in the amount of anxiety reduction for students
between treatments according to the STAT.

This hypothesis was re:

jected.
Hypothes.is lb, as stated in the null, suggested that there
would be no difference in the amount of anxiety reduction for students between treatments according to the MAACL.

Evidence was not

obtained to reject the null.
Hypothesis 2, as stated in the null, suggested that there
vmuld be no difference in anxiety reduction for. students between
treatments according to the ARS.

This hypothesis

\•Jas

rejected.

Hypothesis 3a, 3b, 3c, as stated in the null, suggested that
there \•Jould be no differences in anxiety reduction between males

I
~

and females within any treatment according to the STAT,
ARS respectfully.

t~ACL,

Evidence required to reject the null on all

measures were not obtained.

and

·-~~·

_____.

__

___:-___ _____::_.______:.:_:..._.. · __ : __ _

Chapter 5
DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS
This chapter is divided into four sections: (1) a Summary:
whi:ch briefly reviews the purpose, methodology, and results of the
study; (2) the Discussion:

a presentation of various considerations

pertaining to the study; (3) the conclusions derived from the study;
;------~~rrct-N+-Reemmta.1da-tfan-s-f-e1"-f:.:.f!ther-s-tudy,-..------------------i

Summay
The purpose of this research project \'/as to determine the effectiveness of Rational-Emotive Therapy (RET) in the reduction of
trait anxiety in college undergraduate students. The instruments
used to measure the levels of anxiety consisted of two self-report
measures~

the State-Trait Anxiety Inventory (STAT) A-Trait Scale,

and the Multiple Affect Adjective Checklist (MAACL), and a behavioral rating scale, the Anxiety Rating Scale (ARS).

If it could

be found that an eight week treatment program in Rational-Emotive
Therapy was significantly effective in reducing anxiety, then this
11

Short-term" treatment system might prove useful to both counseling

and guidance services, and to mental health centers.
~1ethod.

Forty four moderate to highly anxious undergraduate

volunteers enrolled in an eight week program to reduce anxiety.
Group One received training in Rational-Emotive Therapy; Group Two
received an attention placebo oriented toward nutritional awareness
and the intake of nutritional supplements; and Group
62
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Three was a no-treatment group which was promised treatment at a
later date. The assessment instruments were administered during
the first session (pre-test) and during the eighth session {posttest).
Results. Two of the instruments used in this study measured
a significant reduction of anxiety. The STAI, the measurement with
the highest rating of validity and reliability, showed a significan-t

it did not show a significant reduction in anxiety in comparison
to the AP group. The MAACL failed to demonstrate any significant
differences between treatments. The ARS revealed that RET was significantly effective in anxiety reduction over both control groups.
The results also showed that there were no sex differences as a result of treatments.
Discussion
The only hypothesis which was not fully substantiated by the
instruments was hypothesis one. An inspection of the data of the
self-report inventories indicated that the results in this case were
inconclusive. One self-report measure, the STAI, showed significant
differences between the RET and NT groups but failed to show a difference between the RET and AP, or the AP and NT groups. The other
self-report measure failed to show any significant difference between any of the groups. Although the mean scores were in the predicted direction, they did not reach statistical significance.
The reason why the STAI reported significance and the MAACL
did not is not altogether clear. The researcher offers the fol-

___

~-'--------'--'-'--:.. .. :-_-

-~~~~~----
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lowing as a possible explanation for the divergent results of the
se 1f .. report measures.

The t4AACL offered the subjects the option

to check or not to check the respective adjectives, which in all
likelihood, inherently equated differentiating judgements such as
11

eXtremenly applicable,

11

11

applicable, and possibly questionable
11

under a single checking response.

11

11

This discrete checking response,

for example, provided a minimum of quantifiable information in com-

spond to each adjective, on a five-point continuum scale as on the
STAI, from highly applicable to totally inapplicable. (An adjective checklist which requires an all or none response to each
11

11

adjective is distinctly different quantitatively from one which imposes a quantitative dimension in the form of a rating scale

(Masterson~

1975) .~

Dichotomous responses such as those required

on the MAACL are less precise than those \·1hich can be quantified.
Wendt, Cameron, and Specht (1962) sugqested that measuring change
is more restricted and less sensitive with checklists than with
other methods of assessment. On an all-or-none response to an adjective which has already been checked nor decrease his response
to one left blank.

The STAI, being a more sensitive instrument in

this regard might have been a more accurate index of anxiety level
than that of the all-or-none" MAACL.
11

Although the RET group did show a significant difference in anxiety reduction over the NT group, the AP group proved to be power-

H
I
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ful enough in its effectiveness in anxiety reduction, according to
the STAI, to show no significant difference between it and the RET
qroup.

The results of no significant differences between the RET

and AP groups deserves further discuss 1on.

It appears that in the

present time period the American culture has shown a rise in health
awareness.

Americans are exercising more, watching their diets,

and becoming mor.e interested than ever before· in nutrition .and·
..

r--------n-~;~t,"'"l-l.t-i-o.wta-l-s-upp-leme.qv..-(-D~.v-.is.,-l9.7J.Jl-.----R.oo.ks.tor.es...al"..e_exp.erienc.....
i.u.;ng________.,~

high sales on health oriented

literatur~,

and health food stores

have found sales increasing.

Supermarkets have desiqnated specific

~

areas in the store strictly for he a1th foods and food supp 1ements,
and private dealers of these products have increased in number •.
What seems to be evident here is a general tendency for the average American to believe that supplements are important to a
healthy existence. The subjects in the current study may have
had a belief that vitamin and mineral supplements were so beneficial to their well-being and healthy mental state that the
placebo effect, instead of being mainly strictly attention,
might have included the belief that the nutritional supplements
were actually helping them cope with their anxiety. Thus, the
strength of this effect may have been the reason why the AP group
attained the power of anxiety reduction that it did. The fact
that the AP group did not attain significance over the NT group confuses the interpretation of the results somewhat. The RET group
when compared to the AP was shown to be just as effective, and the

I
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AP when compared to the NT was shown to be no more effective than
the latter. Yet the RET treatment was shown to be significantly
different from the NT. An examination of the post-test mean
scores of the STAI (Table 8) indicates that the AP was effective
in reducing the mean scores about half as much as the RET treatment.

This point evidently falls

with~n

the lower confidence level

of the RET group and the higher confidence level of the NT group,
;-------tcfws-ind-i-eat-f-."l-g-t-."la+.~H~AP~N'f.-Al-t-hst:gh-sne-Gan-1-ofl.'f-c-a-ll-Y-S-U~,-------------h;

§=

mise from this data that RET=NT, this would be in error because the
AP means fell within the confidence intervals of both of the. other
groups. The interpretation of the above data is more accurate when
stated that the RET treatment was more effective than the NT, and

H-

that the AP was strong enough to show no significant di.fference
from the RET treatment, yet not strong enough to show a significant
difference from the NT group.
The ARS showed a significant superiority of RET over both the
AP and NT groups. This last instrument was administered to friends
of the subjects who indicated on a nine point scale, the perceived
level of anxiety in the subject. The lack of inter-rater training
on this instrument may cause the reader to question the results.
The researcher felt that since this was a repeated measure, the comparison of subject ratings on the pre- and post-treatment ratings
of each rater was of the utmost importance. Although inter-rater
training (Glass &Stanley, 1970) would have added to the rigor of
the measurement, the process involved in gathering and personally

I

·-_.::..::...:.:.._·-·--~----~_-:_:_:_:_

_____

-
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. instructing 88 individuals, who were not volunteers, seemed like a
monumental task. A Pearson product-moment correlation calculated
on the ARS ratings between raters yielded .40, a respectable magnitude of reliability. This coefficient indtcates that the lack
of inter-rater training was not a crucial issue concerning the re1iability of this instrument.
It is important to note that no "post-hoc" analyses were
(Maes &Heimann, 1972; Meichenbaum, Gilmore, &Fedoravicus, 1971).
This type of analysis is sometimes considered suspect and encourages the computation of data to bring about a desired statistical significance instead of the actual outcome. The current
study computed only the initially selected analyses, and opted to
reject any use of post-hoc analyses such as t-tests.
-=Another strength of this study was the inclusion of the attention placebo and no-treatment control groups which had been excluded from some of the anxiety reduction research (Kanter, 1975;
Karst &Trexler, 1970; Maes &Heimann, 1970). This helped theresearcher assess the effect that non-specific group treatment factors
such as suggestion, and attention had on the subjects.
"-A point which deserves some clarification is that some individuals may not be aware of their anxiety level, or lack the resources
to identify anxiety in themselves, thus fail to report it on a selfreport measure.

Others may actually be in a non-anxious state yet

may show signs of anxiety (nail-biting, sweating, among others)
(Paul, 1966).

It was not the purpose of this research study to de-

-

~

;::.

___

_:____:~____:___.
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cide whether to put more value on an individual's expression of
anxiety throu,h

~is

behavior, or through the reporting of it.

" Experimenter bias has been a problem in past research (Kanter,
1975). This researcher included the observation evaluation of an
experienced supervisor of student teachers into the study.

This

helped identify any biased presentation of one treatment over another. The fact that she was blind to the hypotheses also en1--------~bancecL_tbP~Jii-ILUity_o_f_her

-

eva 1uatians_.__Ibe__r_e_saarc11er_f_e._,.e.._._l"""s---------j;~

that this procedure increased the likelihood of detecting the pre-

!

sence of experimenter bias, and therfore, adds confidence to the
results obtained.
~Another addition to the present study which added more rigor

to the design was the inclusion of measurements other than just
self-report measures (Jacobs, 1971). Optimally, a good design
should include more than one domain, that is more than just the
cognitive, behavioral, or emotional.

This study, tapped both the

cognitive and behavioral domains.
"

One of the purported weaknesses that may have been noted by the
reader is the lack of follow-up data.

Not all studies on anxiety

reduction have included follow-ups in their design (Jacobs,
Haultsby, Costello,

&

1971~

Carpenter, 1974). This study focused on

whether RET was beneficial in the short-term reduction of trait
anxiety.

Once this has been established then a follow-up study

could be integrated into the design. This researcher made the first
step by building on the data and recommendations of previous researchers, and it is expected that other researchers will build on the
present study.

I

·--·---
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The researcher discovered that under the present treatment period of one hour sessions, the time afforded to the review of home\'tork on disputing in the RET treatment l'las too minimal.

This part

of the program series, the review of homework on di sputinq, v-1as an
important part of the treatment process. The subjects in the RET
group were, timewise, only allo\<Jed parts of tNo sessions to discuss
their homework on disputing. Thus, the effect of this process might

time than expected was needed to present, review, and ans\'ler questions on the irrational beliefs and the

disputin~

process in gen-

eral, which, in turn, took away time from the period calculated to
raising the skills concerning disputing outside of the treatment

r-

sessions. The researcher fe 1t that more time should have been spent
on responding to the subjects completed home\'lork assignments on disputing. An extra twenty minu:tes per session would have allowed a
more adequate amount of time to present the preliminary material and
include the desired amount of homework review.

It is, of course,

unclear without actually conducting a replication to determine what
effect an additional twenty minutes would have had for the AP condition.
Although not all hypotheses \'/ere supported, an eight week
program of RET has shown itse 1f to be a vi ab 1e, short-term treatment
of anxiety in college students. This can have important implications to the college community. The rate of dropouts, suicides,
and emotional disorders due to anxiety in students are found on every campus in the country (Houston, 1971). A proqram of RET offe.r-

I
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ed for a nominal number of college units could be very advantageous
to a variety of students on more than one level.

First, it allows

the student who is hesitant to seek counseling at a clinic or
counseling center to become exposed to an effective treatment
without any negative, self-perceived stigma. Secondly, it helps
the student to explore a rational philosophy of everyday livinq
which is oriented to help him/her overcome negative emotional

per, 1977). Thirdly, it is a preventative system of treatment
which is economical, can be taught in groups, and, as shown in
the present study, is generalizable to a variety of difficulties.
The outcome of such a course integrated into a college curriculum
could mean a decrease in the demands on the college counseling
center, as well as a form of outreach to those·who are hesitant
about seeking formal therapy.
Conclusions
This researcher concludes fr.om the data that RET appears to
be an effective treatment in the reduction of externally observed
anxiety. Another conclusion is that there are no sex differences
in relation to the effectiveness of RET, as well as attention pl acebo and no-treatment.
in~

Regarding the effectiveness of RET accord-

to the self-report measures, the results are inconclusive as to

whether RET is any more effective than a placebo, however, it is
more effective than no treatment at all.

I

- ·-·
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Recommendations
Six recommendations are suggested in the replication of this
study. The most important is the lengtheninq of the sessions from
one hour, to at least one hour and twenty minutes:
(1)

An extra twenty minutes per session

~tould

allow the lead-

er to cover all desired aspects of the treatment, especially review
of homework on disputinq irrational beliefs.
(2) A replication of this study on students enrolled at a
state and/or large institution of higher learning would also be
desireable. This would allow for greater generalizability.
(3) Now that a basis has been established on the study of
RET and trait anxiety, is the integration of follow-up data urged.
The replication of this study with the inclusion of a fo.llow-

~

g_

up could prove to be a valuable addition.
(4) A replication of this study using socio-economic level
and/or urban/suburb/rural status would add to the existino body
of literature.
(5) The inclusion of two leaders into future studies would
help minimize the variable of experimenter bias.
(6)

It might be useful to identify more specific states,

intensities, or situation-specific anxieties, in understanding how
and to what extent RET and/or other therapeutic approaches are
anxiety-reducing.

It would also be important to keep in mind that

any therapeutic intervention, in relation to specific client problems, may be helpful or may be non-effective or even create additional problems (such as increasing anxiety).

I
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Irrational Beliefs
1.

The idea that it is a dire necessity for an adult to be loved

by everyone for everything he does- instead of his concentratmg on
his own self-respect, on wmning approval for practical p\l!l)oses,
and on lov:lng rather than being loved.
2.

The idea that certain acts are awful or wicked, and that people

who perform such acts should be severely punished- mstead
of the idea that certain acts are mappropriate or antisocial, and
that people who perform such acts are behav:lng stupidly, igporantly,
or neurotically and would be better helped to change.

3.

The

idea that it is horrible when things are not the

way

one

would like them to be- instead of the idea that it is too bad, that
one would better try to change or control conditions so that they
be cone rrore satisfactory, and, if that is not possible, one had
better temporarily accept their existence.

4.

The

idea that human misery is externally caused and is forced

on one by outside people and events- instead of the idea that erroticnal disturbance is caused by the view that one takes of conditicns.

5. The idea that if something is or

may be dangerous or__ fearsone

one should be terribly upset about it- instead of the idea that
one would better :f'rankly face it and render it non-dangerous and,
when that is not possible, accept the inevitable.

6.

The idea that it is easier to avoid than to face life difficult-

ies and self-responsibilities- instead of the idea that the socalled easy

way

is invariably the much harder in the long

I'l.m..

I
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7. The idea that one needs sonething other or stronger or greater
than oneself on which to rely- instead of the idea that it is
better to take the risks of thinking and acting independently.

8. The idea that cne should be thoroughly

co~tent,

intelligent,

and achieving in all possible respects- instead of the idea that
one would better do rather than always need to do well and accept
oneseJ:.., as a qu:tte

ll!Perf~

creature, wno nas generaL nt..man

limitations and specific fallibilities.

9. The idea that because sonething once strongly affected one's
life, it should indefinitely affect it- instead of the idea that
one can learn from one 1 s past experiences but not be overly
attached to or prejudiced by them.
10. The idea that one must have certain and perfect control over
things- instead of the idea that the world is full of probability

I

and chance and that one can still enjoy life inspite of this.
11. The idea that human happiness can be achieved· by inertia
and interaction- instead of the idea that humans tend to be
happiest when they are vitally absorbed in creative pursuits, or
when they are devoting thenselves to people or projects outside
thense 1ves.
12. 'lhe idea that one has virtually no control over one s emoticns
1

and that one cannot help feeling certain things- instead of the
idea that one has a major am:nmt of control over how they feel.

I
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CLASSES IN·AltxiETY REDUCTION
The School of Education at U.O.P. is planning a

re~earch

program

designed to help undergraduate students overcome various types of anxiety,
including shyness, nervousness over taking tests, anxiousness related to
c

or

rom just being alone, amongtJl:hit;e~>'rl:'1s~.;--~~--------------~CS

A treatment program, utilizing various forms of group workshops,

e

is being coordinated by doctoral candidate Tom Golabek and other psychologists
to help individuals in handling difficulties with anxiety.

The psychologists

plan to use several different techniques during the one hour long sessions
presented once weekly for eight weeks, ending before the Easter break.
Golabek said, "A surprising number of students are experiencing anxiety,
not only in academic related areas, but also with dating, public speaking,
and in situations which tend to .Promote feelings of inadequacy, rejection,
and/or criticism."
Students must be at least 2nd semester freshmen, and not be undergoing
personal therapy.

There are two methods of enrolling in the workshop series.

The student may either sign-up for .5 units through the Registrar's Office,
or register for a no-unit, no fee mini-course.

The initial class begins on

Feb 5th, 6th, or 7th, and only those committed to attending all 8 sessions are
requested to apply. ·Students have the option of choosing either a·Tues,
Wed, or Thurs evening, with. classes commencing at 7:00 p.m.
Phillips 232.

in Wendell

You may sign-up for the mini-course option by contacting the

secretary (Ms Dee Filippone) at 946-2171, or with
college credit is desired.

~he

Registrar's Office if

Those who select the college credit will need the

following in;ormation to register:
Course
Call No Dept
No.
Course
Units Davs Hours Instr PJn
372360 'FEP ~ Special Projects: Anxiety
~. 7p.m. Riemer l~.P."c
Reduction for College Students
l-Ted,or
232
Thurs

--.-5-

For further information contact: Tom

Gol~pek

at 946-2336 or 462-3153.

I
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0b8EPVER CITFCI\IJST prm ITJE1'1rrTI"'IC/\rriON OP ETASED PPJ~SEi·J'I'fl:.::'ton

Observatior fl]
of PEr'1 ~ /\P
J.

Fere corr19ared lessons rlannecl. and presented
in a lodcal senuence?
.essons Dresen eo. w1t'n on ecuB.l
of enthusiasm?

3.

f..

yes

no

Observation #2
of PET g: 1\P

ves

no

8Tr.Omrrt-:----------------:-------.....a

'TeS

no

yes

no

ye'2

no

yes

no

Did the leader oresent the lesson 1\rith an
eoual amount of e){!)ression in his voice?

;res

no

yes

no

Did the respective lessons h8.ve a logical
bep;innin~, middle, And end?

:res

no

yes

no

no

yes

no

no

yes

no

D:i.r'l the leader matntain an eauaJ. amount of

eye-contact j_n each lesson?

Did the leader include student-}!litiated
auestions and :ldeas in the discussion,
yet keen the lesson non -track?"

7. Do you feel that eaua.l rapport was
established in each r;roup?

ves
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Self-Evaluation Questionnaire
Trait Anxiety Inventory, Form X-2
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SELF-EVALUATION QUESTIONNAIRE
STAI FORM Xu2

NAME--------·----------------------------DIRECTIONS: A IJumber of statements which people have
used to describe themselves are given below. Read each statement and then black·~n in the appropriate circle to the right of
the statement to indicate how you generally feel. There are no
right or wrong answers. Do not spend too much time on any
one statement but !PVC the answer, which seems to describe
how you generally feel.

DATE _ _ _ _ __

~0

~

~

~

~

~

~

i

§ a
:;:

Ill

21. I feel pleasant ..............................;...~............................................................. ~-~-

<D

®

®

@

22. I tire quickly ....................................................................................................

<D

®

®

@

23. I feel like crying ................................................................................................

<D

®

®

@

24. I wish I could be as happy as others seem to be ............................................

<D

®

®

@

25. I am losing out on things because I can't make up my mind soon enou~h ....

<D

®

®

@

26. I feel l'f!Sted ....................................................................................................... .

<D

®

®

@

27. I am "calm, cool, and collected" .......................................................................

<D

®

®

@

28. I feel that difficulties are piling up so that I cannot overcome them ..........

<D

®

®

@

29. I worry too much over something that .really doesn't matter ......................

<D

®

®

@

30. I am happy .........................................................................................................

<D

®

®

@

31. I am inclined to take things hard ..................................................................

<D

®

®

@

. 32. I lack self-confidence ........................................................................................

CD

®

®

@

33. I feel secure ................................................·......................................................

<D

®

®

@

34. I try to avoid facing a crisis or difficulty ........................................................

<D

®

®

@

35. I feel blue .........................................................................................................

<D

®

®

@

36. I am content ......................................................................................................

<D

®, ®

@

37. ·Some unimportant thought runs through my mind and bothers me ..........

<D

®

®

@

38. I take disappointments so keenly that I can't put them out of my mind ....

<D

®

®

@

39. I am a steady person ........................................................................................

<D

®

®

@

<D

®

®

@

~

40. I get in a state of tension or turmoil as I think over my recent concerns and
interests ............................................................................................................

Copyright © 1968 by Charles D. Spielberger. Reproduction of this test or any portion
thereof by any process without written permission of the Publisher i; prohibited.
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MULTIPLE AFFECT
ADJECTIVE CHECK LIST
IN GENERAL FORM

-;--------------------B¥-,Mol"¥-i~-Z...u:-1<.-e-r-mon
.. - - - - - - - - - - - - - - - - c - - - - - - - - ;

and
Bernard Lubin

N~une

...................................... Age ........ Sc.\ ..... .

Date ....................... Higlwst grade complc:t(•cl

i11

sciwtil ..... .

DIRECTIONS: On this sheet you will find words wl-i.ich describe different
kinds of moods and feelings.

Mark an

lX!

which describe how you generally feel.

in the boxes beside the words
Some of the words may sound

alike, but we want you to check all the words that .<Jescril?.£ ycn1r feelings.
Work rapidly.

PUBLISHED BY

EdiTS

P 0. BOX 7234
SAN DIEGO, CA 92107

COPYRIGHT

©

1965 BY EDUCATIONAL AND INDUSTRIAL TESTING SERVICE.
ALL Rl GHTS RESERVED.
PRINTED IN U.S.A.,
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.l

1

~t.C

ti \·(: ·

4:5 [~J i'i t

88 []

peac,.~ful

[] roclorn

DO [J pleased

:·~

ai'!'c·cciollat.c

·17

CJ frank

91 [] pleasant

cj f~

:tt'1·aic!

48

0
0
0
0

free

82

friendly

93

frightened

94

furious

95

" fj a;~ ita ted
G [] agTceable
n

'

[_j aggressive

49
50
51

8 []alive

52 Ogay

96

D [_] alone

53

0

97

10 [J amiable

gentle

54 O glad

0

J]

[] arnused

55

l2

0

56 Ogood

an~ry

0

gloomy

98
99
100
101

t:3 [] cUmoyed

57

1·1 []awful

58 Ogrim

102
103

good-natured

L:"i

EJ bashful

59 0 happy

lG

[J

GO

iJi!.h'l'

17 [] l;luc
l~)

[J he t'Ud

LD c::::i

61
62

c::J..lm

63

cautious

64

ch..::erful

65

::::1

r.J
r::J

22

[J c1ca.n

66

co.mplaining

67

contented

68

:25

0
0
0

contrary

69

:~G

[]cool

70

27

0
0

cooperative

71

critical

72

:20

•)i)

O::.tJ

2,±

28

2D [J cross

73

30 [J cruel

74

:31
•)n

d.:..

CJ daring
C desperate

3 u•) LJ destroyed

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

inspired

110

interested

111

irritated

112

jealous

113

joyful

114

kindly

115

lonely

116

lost

117

loving

118

lucky

80

37 [J discouraged

81 Omild

:lS 11 disgusted

82

merry

enthusiastic

86

fearful

87

0 miserable
0 nervous
0 obliging
O offended
0 outraged
0 panicky

88

:i patient

43

0
0

,H

n fine

42

shy

109

36 i""l discontented

85

shaky

indignant

79 Omeek

,11 [J enraged

secure

108

:35 [l disagreeable

84

satisfied

incensed

122
1')<)
....

CJ energetic

safe

107

78 Omean

,±0

sad

impatient

devoted

83

rough

106

120

0 displeased

rejected

hostile

0

:1D

reckless

105

119

0

quiet

hopeless

121

0

powerful

10•1 l] soothed

77 Omad

34

polite

healthy

75 Olow
76

0
0
0
0
0
0
0
0
0
0
0
0

,)

12"1
125

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

steady
stubborn
stormy
strong
suffering
sullen
SWik
sympathetic
tame
tender
tense
terrible
terrified
thoughtful
timid
tormented
understanding
unhappy
tmsociable
upset
vexed

126 D warm

132

127
128
129
130
131

0
0
0
0
0
0

...

,

:td \ i·:illUl'\.lUS

.J(j

•)

whole
wild
willful
wilted
worrying
young

,_.
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1. Today' s date:

2. Name:
3. Sex:
4. Address:
5 • Phone Number:
6. Age:
~-~~~ademic

Status:

Freshman.

Sophomore,

Junior,

Senior

8. Please describe your major complaints, symptoms, and problems that caused you
to be interested in our program.

9. Please give a brief account of the history or development of your complaints
(from onset to present).

10. Do you feel you are discomforted by moderate or high levels of anxiety?
11. How often (how many times a week or times a day) do you feel discomfort
from anxiety?
12. What persons, situations, or activities seem to help this distress once
you feel it?

13. What makes the distress worse?

14. Are you presently involved, or pJ.an to become involved, in a therapy
situation during the next eight weeks?

\

94

15. Please list the names, addresses, and phone numbers of three friends whom
you will likely have frequent contact with during the current semester,
and whom the researcher can conta~t for feedback.
Name:
Addre_s_s_:--------------------------------------------Phone II

----------------------------------------------

Name:
Addre_s_s_:--------------------------------------------'Phone II

----------------------------------------------

Name:
Addre_s_s_:------------------------------------------Phone

~~-----------------------------------------

Appendix G
Anxiety ·Rating Scale
and
First and Second Cover Letters
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ANXIETY RATING SCALE

SUBJECT

DIRECTIONS: Below is a continuum (1 through 9) which describes various
levels of anxiety. Read all statements, then check the point which
you feel MOST ACCURATELY indicates the recent general level of anxiety
in the person named above.

0

(S)he seems to have no anxiety.
2

3
!f •

6

(S)he appears to experience some mild tension
but less than most people.

Her/his anxiety is somewhat more than most
people feel.

Her/his anxiety is quite strong, and readily
interferes with her/his everyday living.

Name of Rater

,.
97

UNIVERSITY OF THE PACIFIC
. St:oei.. ton, Cal:!forni;'! Foundt:'<:i. .1Bl5J
95211

Dear
I am conducting a research program through the Education & Counseling
Department in the School of Education, and would like to include yaur
observations into the stud,.
A personal friend of yours, named at the top of .the attached ANXIETY
RATING SCALE, has indicated you as a possible source whom I may ask to
complete the aforementioned scale. It is simply designed and will
require a minimum amount of your time. After checking the appropriate
level of anxiety, please use the self-addressed, stamped envelope to return
the scale to me.
I sincerely thank you for your attention and time.
Respectfully,

Thomas S. Golabek

98

UNIVERSITY OF THE PACIFIC
SCTlOOL OF EIJUCi\ri'ION

Stoekto:n, California l;'oun.ded 1851
95211

DEPARTMENT OF EDUCATIONAL
AND COUNSELING PSYCHOLOGY

Dear
Thank you very much for your cooperation in completing and
returning the ANXIETY RATING SCALE which was previously mailed
to you. Your input into the current research study is
very valuable.
I would like to
~ individual,

ask you to complete the ~ scale, on the
but this time, please indicate the general
anxiety level in that person for the last week to ten days.

After checking the appropriate level of anxiety, please use
the self-addressed , stamped envelope to return the scale to
me.
I sincerely thank you for your attention and time.

Respectfully,

Thomas

s. Golabek

Appendix H

Consent Fbnn
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100
CONSENT FORM

date

I, --------------------------------------------' understand that Tom
Golabek will contact two of three friends (whom I have listed on a
personal data questionnaire) for feedback concerning a research study
being conducted at the University of the Pacific.

This is done with

my full knowledge and permission.

signature

-~ -----~-------------~---------~,."'~,.,------------
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INSTIWl'E FOR RATIONAL LIVING
102

1399 Ygl'l:aclo '{alle;r Rd-.

2435 Ocean Avenue
·San Francisco

32.7 N. San Mateo Dr.

Walnut Creek
San Mateo
936 5700 CJ32 -')5-Cj(p 7
343-2721
.;u-~ &~~..a.,

334~3450

COMMON IRRA1'IONAL IDEAS*
1.

It is a DIRE NECESSITX' to be loved 8lld approved of.

3.

Some people are :SAD, WICKED OR VILE and SBOULD (or MUST) be punished.

4. If things do not go (or stay) the way I very much wamt them to, it would be
TERRIBLE, HORRIBLE, AWFUL AND CATASTROP.IIC!

5. UnhappineS$iS externally caused and I
person).

CANNOT

control it (unless I control the other

.

6. One SHOULD remain upset or worried about a dangerous or fearsome reality.

1·

It is

~

to avoid responsibility and difficulties than to face them.

8. I have a RIGHT to be dependent and people (or someone) SBOULD be strong enough to
rely on (or take care of me).

9. My early childhood eXperiences

.

·

MUST continue

. _

to CONTROL me and determine

.
my

emotions

and behavior.

10.

I SHOULD become upset over

my

and other peoples problems or behaVior.

ll.. There is invariably O:'m right, perfect and precise solution, and it would be
DRRIBLE, HORRIBLE, AWFUL AND CATAS'mOFHIC if this perfect solution is not found.
12.

The world (and especially other people) SBOULD be fair and justice or mercy MUST
triumph.

*~ 1978, Institute for Rational Living 1 Inc.

Al'6ert Ellis, Ph.D. ·

Based on the numerous writings of

I

i

i
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Institute For Rational Livinw
243S Ocean A•:enare
San Francisco, CA 9..:·127

Teclutiques for ·Disputing
Irrational Beliefs (DIBS)

(415) 334-3450

ALBERT ELLIS, Ph.D.
Institute for Advanced Study in Rational Psychotherapy,
If you want to increase your rationality and
reduce your irrational beliefs, you can spend at
least ten minutes every day asking yourself the
following questions and carefully thinking
through (not merely parroting!) the appropri·
ate answers. Write down each question and
your answers to it on a piece of paper; or else
record the questions and your answers on a
tape recorder.
.1. WHAT IRRATIONAL BELIEF DO I
WANT TO DISPUTE AND SURREN·
DER?
ILLUSTRATIVE ANSWER: I must receive love from someone for whom I really
care.
2. CAN I RATIONALLY SUPPORT THIS
BELIEF?
ILLUSTRATIVE ANSWER: No.
5. WHAT EVIDENCE EXISTS OF THE
FALSE~ESS OF THIS HELIEF?
ILLUSTRATIVE ANSWER: Many indica·
tions exist that the belief that I must re·
ceive love fr···m someone for whom I really
care rem:>ins false:
a) No law of the uni\'erse exists that say1
·that someone I care for must love me
(although I would find it nice if that
Jlerson did!).
b) If I do not receive love from one per·
1on, I can still gc:t it from others and
find happiness that way.
c) If no one I care for ever cares for me, I
can still find enjoyment in friendships,
iri work, in books, and in other things.
d} If someone I deeply. care f<1r rejects
me, that will seem most unfortunate;
but I will hardly die!
c) Even though I have not had much luck
in winning great love in the past, that
hardly proves that I must gain it now.
. f) No eVidence exists for any absolutistic
must. Consequently, no proof exiato

that I must have anything, including
love.
g) Many people seem to exist in the world
who never get the kind of love they
crave and who still lead happy lives.
h) At times during my life I know that I
have remained unloved and happy; so I
most probably can feel happy again
under nonloving conditions.
i) If I get rejected by someone for whom_,
I truly care, that may mean that I
possess some poor, unloving traits. But
that hardly means that I rate as a rot·
ten, worthless, totally unlovable individual.
j) Even if I had such poor traits that nb
one could ever love me, I would still
not have to down myself as a lowly,
bad individual.
4. DOES ANY EVIDENCE EXIST OF THE
TRUTH OF THIS BELIEF?
ILLUSTRATIVE ANSWER: No, not
really. Considerable evidence exists that if
I love someone dearly and never get loved
in return that I will then find myself disad·
vantaged, inconvenienced, frustrated, and
depri•1ed. I certainly would prefer, there·
fore, not to get rejected. But no amount
of inconvenience amounts to a hqrTor. I
can stiU stand frustration and loneliness.
They hardly make the world awfuL Nor
does rejection make me a turdl Clearly,
then, no evidence exists that I must re·
ccive love from someone for whom I really
care.
5. WHAT WORST THINGS COULD AC·
TUALL Y HAPPEN TO ME IF I DON'T
GET WHAT I THINK I MUST (OR DO
GET WHAT I THINK I MUSTN'T)?
ILLUSTRATIVE ANSWER: If I don't get
the love I•think I must receive:

a) I would get depriw:d of

vartou~ ~lc&•

!
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surcs and conveniences that I might
receive through gaining love.
b) I would feel inconvenienced bv having
to keep looking ror love cJsewhrc.
c) I might never gain the love I w t, and
thereby continue indefinitely to feel
deprived and disadvantaged.
d) Other people might down me ·md con·
sidcr me pretty worthless fol getting
rejected-and that would prov annoying and unpleasant.
e) I might settle for pleasures ot .ter than
and worse then those I could r1ceive in
a good love relationship; and would
find that distinctly undesirable.
f) I might remain alone much of the
time: which again would pr JVe un-pleasant.
g) Various other kinds of misfortunes and
deprivations might occur in y lifenone of which I need define a awful,
terrible, or unbearable.
6. WHAT GOOD THINGS COULD I MAKE
HAPPEN IF I DON'T GET W T I
THINK I MUST (OR DO GET lHAT I
THINK I MUSTN'T)?
a) If the person I truly care for de cs not
return m)' lm•e, I could devo~ more
time and energy to winning •mean~
else's love-and probably find s meone
better for me.
b) I could devote myself to other enjoy·
able pursuits that have little to co with
lm·ing or rc:lating, such as work !r artistic endeavors.
c) I could fmd it challenging and tnjoy·
able to teach myself to Ih·e l 1appily
without love.
1
d) I could work at achieving a phil()sophy
of fully accepting myself even l[hen I
do not get the love I crave.
You can takt any one of your majc r irra·
tiona! beli.efs-=your shoulds, oughts, o±musts
-and spend at least ten minutes eve y day,
often for a period of several weeks, ~tively
and vigorously disputing this belief. o help
keep yourself devoting this amount of 'ime to
the DIBS method of rational disputin , you
may use operant conditioning or self·

l

management methods (originated by B. F.
Skinner, David Prcmack, Manin Goldfricd,
and other psychologists). Select some activity
that )'OU highly enjoy that you tend to do
every day-such as reading, eating, television
viewing, masturbation, or social contact with
friends. Use this activity as a reinforcer or
reward by ONLY aUowing yourself to engage
in it AFTER you ha\'e practived Disputing
Irrational Beliefs (DIBS) for at least ten
minutes that day. Otherwise, no reward!
In addition, you may penalize yourself
every single day you do NOT use DIBS for at
least ten minutes. How?. By making yoursc:lf
perform some activity yolJ find distinctly unpleasant-ruch as eating something obnoxious,
contributing to ·a cause: you hate:, getting up a
half-hour earlier in the morning, or spending
an hour conversing with someone you find
boring. You can also arrange with some
person or group to monitor you and help you
actually carry out the penalties and lack of
rewards you set for yourself. You may of
course: steadily usc: DfBS without any selr·
reinforcement, since it becomes reinforcing in
its own right after awhile. But you may find it
more effective at times if you usc it along
with re"w.~rds and penalties that )'OU execute
immediately after you practice or avoid prac·
ticirig this rational-emotive method.
S":lmmary• of Questions
to Ask Yours~!/[ in D/BS
l. WHAT IRRATIONAL BELIEF DO I
WANT TO DISPUTE AND SUR·
.RENDER?
\
2. CAN I RATIONALLY SUPPORT THIS
BELIEF?
•
.
3. WHAT EVIDENCE EXISTS OF THE
FALSENESS OF THIS BELIEF?
4. DOES ANY EVIDENCE EXIST OF THE
TRUTH OF THIS BELIEF?
5. WHAT WORST THINGS COULD AC·
TUALL Y HAPPEN TO ME IF I DON'T
GET WHAT I TfllNK I MUST (OR 00
GET WHAT I THINK I MUSTN'T)?
6. WHAT GOOD THINGS COULD I MAKE
HAPPEN IF I DON'T GET WHAT I
THINK I MUST (OR DO GET WHAT I
TIUNK I MUSl'N'T)r
I

•

\

\i
\
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A study guide for the film

EAT, DRINK AND BE WARY
__ dies,.ltealtk,!wme-ecvnon:..;zi:..cs~·-~----,D"'f.o"'a,--;;s;;u;;rv;.;e~y:---l;;:.n;-;;-a-m;;::.;a~rk~e;;;t~o~fF.;;s~ev;:e:r;:a;l~..~c:on:v:;:e::n~le:n:c:e~"-f~o:o:d:s.~--~

Subject areas: soc·
Grade levels: -h, SH, C, A
1
Length: 21 minutes
CONTENT

Shoppers, cooks, kids and critics (the latter including Dr.
Jean Mayer) vent their views on our eating habits and on pro·
cessed foods which now make up much of our diet. The nutri·
tional losses frorn processing and the refining of grain and rice
are explored. The reasons for increased use of food additives
and the controversies over such additives as nitrites and food
colorings are examined. A sour look is taken at the high sugar
content in foods, espHcially breakfast cereals. The role of
advertising in changing our food habits is dramatically illus·
trated. The film encourages a good, basic diet containing a
high proportion of unprocessed, natural foods.

OBJECTIVES
Persons viewing the film

will.~

become aware of changes in our diet;
learn that there are nutritional losses in refining and pro·
cessing of foods, and t11at there is a need to read package
labels;
,· ..
· be motivated to invesdgate the nutritional value of various
foods commonly eaten;
be motivated to reexamine some of thejr own eating habits.

Compare the price of the individual ingredients from which
they are made. Make an estimate of how much "convenience"
costs.
Compare the cost per serving with the nutritional value of
different breakfast cereals. Which ones are the best buys?
Which the worst?
Find out what foods do not have to list their ingredients
(e.g. ice cream) and what clues can be used to determine
what is in the foods. For example, "vanilla ice cream",
"vanilla flavored ice cream", and "artificially flavored vanilla
ice cream" are all different.
Have students do research on a single food additive. The
additive selected may be one that is accepted, controversial
or banned. Have them investigate what it does, why it is used
and what kinds of assurances of safety exist. Report finding
to the class. (See bibliogr<Jphy for suggestions)
Examine the layout of a supermarket. What foods are em·
phasized? Which foods are at eye level, which ones emphasized
by special displays? What foods are displayed at check·out
counter lines. How does nutrition fare?
Set up a television monitoring project and determine which
foods are advertised to children, teenagers and adults. Is there
any relation between nutritional value and most advertised
foods?
Have the students do research and then conduct a debate
in your class on the question of whether television advertising
of non·nutritious "junk foods" should be controlled or limited.

BEFORE THE FILM
Tell the class they are going to see a film about how foods
have changed in the last 20 years. Ask them to guess what
food has the following ingredients: sugar, citric acid, calcium
phosphates, gum arabic, nature I flavor, potassium citrate.
vitamin C, cellulose· gum, hydrogenated coconut oil, artificial
flavoring, artificial color, vitamin A, BHA. (Answer: Tang in
stant breakfast drink)
Use this simply to focus interest, then show the film.

DISCUSSION AND ACTIVITIES
Discuss our food habits and why we eat what we eat. Do we
choose foods based on nutritional value, advertising promo·
tion, easy availability, habit, or simply what "tastes good"?

SELECTED BIBLIOGRAPHY
Jacobson, Michael F.. Eater's Digest; The Consumer's Factbook of Food
Additives, Doubleday Anchor Books, New York, 1972. An excellent. read·
able guide to individual food additives. Has Informative Introduction by
Dr. Jean Mayer.
Ibid., Nutrition Scoreboard, Center for Science In the Public Interest, Wash·
ington. D.C., 1973. (Available from CSIPI, 1779 Church Street, N.W.,
20036). Has unique nutritional rating system for hundreds of foods.
Margolius, Sidney, The Great American Food -HoaK, Walker and Company,
New York, 1971. Good for finding one's way around the supermarket.
Contal ns comparative costs of different foods.
Verrett, Jacqueline and Carper, Jean, Eating May be Hazardous To Your
Health, Simon and Schuster, New York, 1974. A revealing Indictment of
the FDA by one of Its own scientists. Chapters on food dye Red. No. 2,
nitrites and cyclamates.

A CHURCHILL FILM
662 North Robertson Boulevard, Los Angeles, California 90069
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EXCERPrS

FROr~

"LET'S EAT RIGHT TO KEEP FIT"

by Adelle Davis
ON CALCIUM

No person aware of the rewards of adequate calcium vmuld allow himself to be
even slightly deficient in this nutrient. Calcium can be as soothing
as a mther, as relaxing as a sedative, and a..s life-saving as an
OXIJgen tent •
.t<'or exarrple, calcium aids fu the transportation of nerve impumses.
\AJhen this mineral is mdersupplied, nerves become tense , and you become
grouchy. The calcium-deficient person vrastes energy, and his nervous
tension and inability to relax induce fatigue out of all proportion to
the Nork he actually does. His irritability and quick temper add nothing
to his popularity.
A calcium deficiency often shows itself by insomnia, another form of
inability to relax. Since milk is our richest source of calcium, 't'Tarm milk
drinks taken before retiring have long been advertised for relief of
insomnia; heat quickens digestion, calcium soothes the nerves, and restf-1
sleep ~Y follow.
The arrount of calcium in a woman's blood parallels Bhe activity of the
ovaries; the blood calcium falls to such an extent during the ~·leek prior
to menstruation that ners-ous tension, irritability , and perhaps mental
depression result.
Another reason for an adequate intaJ.~e of calcium, and for keeping calcium
tablets in the medicine chest at all times is that this mineral is a
pain killer par excellence. For years I have told people to tru{e calcium
tablets 1fi'efore visiting a dentist; the mineral helps than relax and feel
less pain.
Numerous surveys have shmm that the deficiency of calcium is more vridespread
than that of any other nutrient; milk ls our only dependable source.
There are few nutrients vrhich can increase the graciousness of a home as
much as can calcium. V.Tithout it, tempers flare cmd irritabilities are
constant. vli th it, serenity can at times prevail.
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"LET'S EAT RIGHT TO KEEP FIT"
by Adelle Davis

ON B VitaPlins
Tne 15 or more b Vitamins are so meagerly supplied in
almost every person lacks them.

ot~

AMerican diet that

'I\'i'o-thirds of our calories are now suoplied by foods from which the
original nutrients are la.rgel~r or wholly discarded.
All the B Vitamins dissolve in v.rater <md for this reason ccmnot be stored
in the body.
/my B Vitamins not needed are excreted in the urine.
Vitcmin B and Bp are necessary for the normal :f'unction:tnp: of tne nervous
system. 1
....
tJmq tha.t

OL~ breadstuffs are refined, no food rich in the B vitamins is
ordinarily eaten daily. In fact, there are only four p:ood sources of these
vi taPlins : liver, brev7ers ' yeast, vJheat r;erm _, and rice polish. A. fevr
foods are high in one or hro B vitam...tns, but to ohtain our da.iJ.;r requirement
of all of them from suc.,'-1 foods is irmossible.

Deficiencies of at least 4 B

v:lt~~ins

affect hair color.

Du:rinp: any t~me of stress (illness, emotional upsets etc) the reouirement
for nantothen:tc acid increases proportionately. Nervousness, .dizziness,
headaches, Md ex.'1austion are also s:yrmtoms of a def'iency of !}cmtothenic acid.
:par people who suffer from nervousness or insomnia., B6 often i'Jorh> as a
tranquilizer.
Bh is .F.l~so particularly effective in preventing tooth decav.
\'.'hen volunteers have stayed on a diet adeauate in all respects except in
niacin, the first symptoms noticeable nre psycholop:ica.l. ':':he entire
personality changes. Persons who v-.rere formerly stronp;, courap;eous,
forward-looking, and unafraid of life become cowardly, apprehensive,
suspicious, and mentally confused. They vTO!'r'J excessively and are emotionally
unstable, moody, forgetful, and uncooperative.
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Your Greatest Gift

Made .bY the Sl<Iaklee Corporation (1970).
'Ihe slide presentation consists of

67 slides (color), and a

cassette tape (21 minutes).
'!he content focuses on a description of a proper diet, a breakdown of what foods offer what vi tandns, proteins and minerals,
and an orientation toward natural nutrition.
Also included is a presentation of the different supple:rrents
made and distributed by the Shaklee Corporation.
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EXCEPJ'~S

"Ill'~

FRO!·'

FAT RinHT 'TD YFFP PIT"

by Melle Davis
c:JIJ Vi ta'Tiin F

1.'it8min E is found in the oils of all f"X'ai.ns, nuts, and seeds.
'·lot one unlt of vitamin E remains in refined flour and paclmged cereals.
Vitamin F: deficiency reveals itself by bro~>m ceroid pigment. The wr,ly hi'O\m
spots on the backs of hands of persons middlear;ed or older result .from a
vit<Jmin-E deficiency; the'' usually aopear at the rr.enonause, 1·men the
vitamin reouirement skyrockets, esneciCJlly •·1hen _f'emR.le hormones are taken
whict increase the vitamin-F need tenfold.
Anemia caused by a lack of vitaJ1'in E is irnDossible to distinpuish from
iron~deficiency anemia unless tests for vitrunin-E adeauac)r 11re J"lade.
Since physicians make no such tests ancl are usually tmil:t>mre of' the value of
vitamin-F, they merely recommend larger and larr-er ammmts of iron.
Unfortunately, most iron salts, if not all, destroy vitamin E.
Vitamin E given to men frequently increases the nUJllber, ouality, and
motility of sperm. In a study of families l•!ho had had one or !'lore defective
children, after the ffl.thers had taken vitamin E several months prior to
a later conception, all had norma1 infants.
~'uscular dystrophy, produced i_n every ty)le of animal severely cleficient i.n
Vita:rrdn-F, is said to have doubled ir the past 10 years. Tn thi_.s disease,
muscle cells break down and are replaced by useless scm· tissue. If vi.t1u'1in-E
is r·i ven before the disease becores advanceo, recovery occurs ou:!cJrly. It
j_s usualJy advanced before bein?: r'iapnosec1., hmrever, and no ll!'lotmt of vita:rr-.in-E
c8n then reverse it. Diets unusually higj:1 in all nutrients annear to retard
the disease.

· Athletes have more and far p:reater endurance •·rhen tak:'.nr vi.tan:in-F.
"'1-}e excruciatinr:: a.r:on~r of r.evere burrm usuc1l;r stoos vithin T"inutes if
caosules of vitflmir. E are pierced with a steriJe needle ancl thPir contents
soueezed. over the burned areas.
Tn the 2bsence of vit81'1in E, the breal-·dm:n of cells in blood-vessel vm.lls
causes clots to .forr1. Vad.cose veins, for exai'mle, are causec'. lw clots
and havP been reoeatedl,v oroducecl in anim.ls lacldnp; vitc>J"in F.
~)?cB.use oral contracentives increase the need for vi ta.rrJn F, vJonen usinp.
!"J.Ve suffered from Vilricose veins, Dlclebl.tis, null"lonar<r ernholisrJS, ilrld
even strokes.

e1PM
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"LP::'' 0 F:l\T RIGHT TO KFEP PITn

by Adelle Davis
ON Vj_ tarnj_r_ C

Despite the fa.ct that we Uve in a land of plenty ;:mr1 our need for this
vitamin can scarcely be called nelvs, surveys shm-r that three-fourths
of our population receive less than the min~.r1um d2i1y n.llov.rance
recommended bv the National ReseRrch C:ouncil.
The richest sources Pre citrus fruits, p;unv2.s, ripe be 11 neppers
2nd pimentos, and the seed pocls of vrild roses, rose hips.
0ne flmction of vitaJTlin C is to h~lp form and r.aintain a stronf.!
cement-like material, l-:no1·m as collagen, 1•-fhich holds torrether all
the cells in your bocJy. Tne collagen serves !"1uch the same purpose
as cement does in a brick building except that the ''concrete" in a
healthy body is in the form of a stiff' .ielly, like p-'istle or a tough
z;elatin, 1movm as connective tissue.

rum tissue fits tiv)1tly arounr:'! the base of' each tooth :l.n a he2lthy
mouth; it does not bleed even 1·fhen brushed vip;orousJy 1·r:i.th a stiffbristled brush. If vitaT:'!in C is undersuppJ.ied, the f"11."'1S becoMe !)uff?
nnd sponr:v and bleed easj_J.v. Ever-present bacteria Eve on the dead
cells of the r.urn tissue, ann infectj_ons such as pyorrhea :nocl-~ets of'ten
c'!.evelop. ~lJ:l.en such patients have the pocl:ets clec:ned out .q_YJ.rl em
adequate diet is eaten, soreness anci infl8Jif,"'.ation often shm.r r.'3r1~ed
irr~prover.ent in a fev·J da~rs.
A lad: of vj_twin /I or niadn _, hmrever,
also causes susceptibiJJ.ty to p;um infections.
The vitartin C in a.ll plants is produced, by the aid of enzyr11es,
under condj_tions of warmth and Moistu:"'e at which the plant prc1·rs best.
Unfortunately, the actj_on of the em-:~rr1es j_s reversible; thev c<m
auickly destroy i•Jh!OJ.t they have P1ttde. After a food is harvested.
the destruction of the vitamin occurs most ranidly under the
same conditions as those at vJhich the plant p;re'I'J hest, that is, in
a heated J11.a.rket or a vra_rm rooM. F'urtherrr.ore , the enzyr~es destroy
the vi tarn:i.n by combining it with oxyp;en; hence, if' a f':rult or
Vef!etab le is peeled or chopped, the destruction is unusu1:.1'r rapid.
The enzymes are kept inactive b~r refrip-eration or are destroyed by
heat a.t about lLiO degrees F'. Since the vitamin dissolves in vrater,
much or all of it is lost i'rhen foods 2..re Nashec slmrly, soa.V.ed, or
boiled. The: averar:e housewife, untraJnec'l. in nutrition, extra.vngantly
destroys vltartin r, before the food can be S'\I·Talloi,!ecl.

